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ARTICLE XLII. 
CEREBRO-SPINAL MENINGITIS. 


By F. R. PAYNE, M.D., Marshall, Ill. 








Read to the Illinois State Medical Society, June, 1866. 

It would afford me great pleasure to meet with you on the 
5th of June, 1866, but circumstances render it impossible for 
me todo so. We have, in this county, had three years of sad 
experience of the epidemic prevalence of “spotted fever.” 
During this time, we have learned some practical facts relating 
to this dreadful epidemic. We may have sporadic cases of this 
disease, and the results of our observations are, that they are 
generally curable. In the last 24 years, we have had three 
terrible epidemics in this county, and,-in my opinion, they have 
all been, pathologically, identically the same, the only differ- 
ence being in the premonitory symptoms. This year, we have 
carefully noted, at the bedside, the symptoms of epidemie cere- 
bro-spinal meningitis, and in all cases where death does not 
result in a few hours we have two stages. 

First Stage.—Congestion, not a well-marked chill, but tre- 
mor; surface cold, and, in nearly every case, pulse not percep- 
tible at the wrist; the skin an ash or lead “color; excruciating 
pain in head and back of neck; restlessness and vomiting, with 
a tremulous-sensation in the epigastrium; the entire surface of 
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the body very sensitive, but, often we early hive paralysis of 
one or more of the extremities. If reaction is not established 
in a few hours, we have loss of sight and hearing; stiffness of 
muscles of neck; local spasms, with a flexed rigidity of fingers 
and toes of one or both sides of. the body. If these symptoms 
contjnue for six to twelve hours, we have cessation of respira- 
tion. In the genuine epidemic, if we are called promptly, and 
succeed in establishing reaction, we soon have a new train of 
symptoms, which we denominate 

Second Stage-—We now have a quick, hard, small pulse; 
suffused eyes; the neck rigid, and more or less opisthotonos; 
great restlessness and jactitation; in many cases, petechie on 
abe or body; bowels constipated, and in many cases impossi- 
ble deglutition; and complete coma. The pupils of the eyes in 
this stage begin to contract, but if the patient lives three or 
four days, we have permanent dilatation. These symptoms are 
magnified by the upright position. In the first stage, the pu- 
pils will dilate and contract without an effort to produce this 
change; in the second stage, one or both pupils are perma- 
nently dilated and are not influenced by exposure to intense 
light. 

This epidemic has prevailed in Clark County for three years, 
but in no locality longer than four to six months; and it is 
positively certain that the disease is migratory. The first 
cases were at York and Darwin, 10 and 20 miles south of this 
point. These cases occurred in 1863-64, and many died. In 
November, 1864, the terror of the disease was felt in this place, 
and none but an occasional sporadic case was known to exist in 
the localities of Darwin or York. In the spring of 1866, the 
epidemic reached the northern part of this county, some 10 and 
15 miles north of town, and we had no cases in Marshall or 
vicinity. We have carefully noted the condition of the atmos- 
phere in the localities where the disease prevails. Four or five 
days prior to the outbreak of the epidemic last spring, north of 
Marshall, we had da amp, foggy weather. This was also true in 
this locality when the disease prevailed. 

We have, in this malady, congestion and depresston, indicat- 
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ing some toxic agent in the blood which seems to have an elect- 
ive affinity for the brain and spinal marrow. The vitality of 
the blood is destroyed and rapidly disorganized, and the vessels 
of the brain and spinal marrow seem to lose their contractility. 
If this is true, we have a specific poison at work, and nothing 
but elimination or neutralization will stop the misehief. 

In 1845-46, we had a terrible epidemic in this county, called 
“black tongue.” ‘This disease first made its appearance in the 
form of ordinary erysipelas, but in a few days extended through 
the mucous membranes to internal parts; then we had depres- 
sion, congestion, delirium, and all the symptoms now found in 
spotted fever. 

In 1858, a similar and fatal epidemic prevailed, which we 
denominated erysipelas of the brain. The symptoms in this dis- 
ease were nearly the same as are now found in “spotted fever.”’ 

It is the opinion of Joserpu Kuapp, M.D., and many other 
medical men, that the poison is the same a& that of erysipelas ; 
and the facts here presented surely favor that idea. Prof. N. 
S. Davis says:—‘ There is not only a close analogy, but a 
positive relation between erysipelas and epidemic cerebro-spinal 
meningitis, or spotted fever; the two diseases having often 
prevailed together in the same community, and in members of 
the satne family.” Prof. Davis is one of the ablest practical 
physicians in the North-west, and his observations are worthy 
of the highest consideration. We are, and may long remain. 
ignorant of the primary essential or specific cause of this dis- 
ease, but, in our opinion, the pathological condition is abun- 
dantly obvious. Prof. N. 8. Davis truly and forcibly says:— 
“the practitioner who stands by, watching his patient laboring 
under a severe attack of this disease, and sees the rapidity 
with which the nervous, vascular, and secretory functions all 
fail, as indicated by the muscular rigidity and delirium, pass- 
ing into paralysis and coma; by the universal capillary conges- 
tion and frequent appearance of purple spots; by the suspen- 
sion of important secretions; and by the rapid development of 
sero-purulent infiltrations and effusions wherever local hyperx- 
mia or inflammation exists, will not fail to recognize a profound 
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alteration of the relations of affinities between the ingredients 
of the blood and the organized structures of the body.” 

If our pathological position is true, all must admit the neces- 
sity of a prompt resort to some medicinal agent that will arrest 
this septic or degenerative tendency. If this is not speedily 
accomplished, death is positively certain. In the first stage, 
if we have dn epidemic case, we must, in some way, procure 
reaction; if not, our patient dies in a few hours—they are blue, 
cold, pulseless, and die in from six to twelve hours. I know of 
no better remedies to meet this indication, than hot rocks, mus- 
tard to the spine, rub with pepper and whiskey, and use with 
caution brandy internally, and, at the same time, resort 
promptly to the use of antiseptics, the most reliable of which 
are the arsenites and permanganates. The most valuable are 
the arsenite of potassa and permanganate. It is also true, that 
in the treatment of erysipelas the profession is almost unani- 
mously favorable to tinct. ferri chlor. Dr. JosepH Kapp, in 
the Medical § Surgical Reporter, April 30th, 1864, states that 
he has successfully treated many cases of this disease by giving 
20 drops of mur. tinct. ferri every two hours, until the cerebral 
symptoms began to give way, and then he added 1 gr. sulph. 
quinine, as a tonic, to each dose; generous diet, milk-punch, if 
necessary, and perfect rest of body and mind, requiring in all 
cases the recumbent position. Dr. Kiapp says the following 
liniment will relieve the distressed feeling at the back of the 
head :— 

Tinet. Aconite Red.,.................. 


eee aa fHss 
BOR. CRD. 202s cn ncvenencdanqesece f Siij 


Ft. Liniment. 

With this treatment, he says, “I have relieved some distress- 
ing cases.” 

The history of the epidemic in this county is, that when it 
first appeared in a locality it was much more fatal than it was 
after the disease had prevailed for some thvee or four weeks, 
and in some localities it has been more virulent than in others. 
It is also true, that it selects for its victims persons between 
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the ages of 2 and 15 years. The territory in which the disease 
prevailed, did not, each year, comprise over one township. The 
march of this epidemic atmosphere has, thus far, been north and 
a little west. If its future progress is in accordance with that 
of the last three years, the disease will reach Grandview, Ed- 
gar Co., in the spring of 1867. When this dreaded malady first 
appears in a neighborhood in an epidemic form, three-fourths of 
all the genuine cases will die. In ten or twelve days after the 
breaking out of the disease, more than half the cases will be re- 
lieved with the treatment above indicated. The permanganate 
of potassa or the arsenite of potassa ought to be given from the 
inception of the disease, and in localities where intermittents 
prevail, we prefer the latter, that is Fowler’s solution, 3 to 5 
drops every four hours; we also use tinct. ferri chlor. in 10 to 
20 drop doses. . 

Last spring, in one family, we had four well-marked cases. 
One, a stout, hearty man, died in eight hours after first symp- 
toms made their appearance; two got well; the other, a young 
lady, lived eight weeks, with complete paralysis of the inferior 
extremities. More than half of this time her appetite was 
good; bowels regular; no fever; tongue clean, but the recupe- 
rative powers of the system failed to restore health, and she 
died. The pathology was well-marked, consisting in a highly 
pymic or septic condition of the blood, with visible perverted 
vital affinity. 

We freely confess that our treatment in epidemic “spotted 
fever” is not satisfactory, but we hope the medical profession 
will soon present medicinal agents which will vitalize the blood 
and enable us to arrest that terrible septic and degenerative 
tendency. 

My object in presenting this paper to your Society, is to 
elicit discussion, and thus secure to the profession all important 
pathological and practical facts which will in future enable us 
to better control this terrific malady. 
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ARTICLE XLIII. 


BROMINE AND ITS COMPOUNDS. 


By J. H. HOLLISTER, M.D., and Prof. Chicago Med. College, Chicago. 


Read to the Illinois State Medical Society, June, 1866. 

At our last annual meeting, I proposed to prepare for con- 
sideration, an article upon “Bromine and its Compounds, as 
Curative Agents;’’ for, though at that time considerable inter- 
est had been excited with reference to its use, especially in our 
military hospitals, yet but little had been written upon the sub- 
ject, and researches with reference to its literature were ex- 
tremely unsatisfactory. Since then, however, the journals, 
almost without exception, have made abundant reference to it, 
and much that I then intended to express has been already 
anticipated, rendering it almost superfluous that I should com- 
plete the article as [ had intended. Still, rather than fail of 
discharging the duty of preparing a report as ordered, as, too 
often, has been the case with our standing and special commit- 
tees, I shall venture to present views and facts with which you 
may already be familiar, with the hope of eliciting additional 
knowledge from those who have had more abundant facilities 
for its trial and knowledge of its-virtues. I deem a just esti- 
mate of its curative powers very essential to the interests of 
humanity: at the same time, I should consider its over estimate 
an equal misfortune, as, from being to sanguine of its power, 
disappointment might even deny for it the value which it may 
justly claim. Now, that the attention of the profession is so 
fully turned to it, I believe that men of acknowledged ability 
will soon assign for it a just place and proper estimate, as a 
remedial agent, and that it will render to us a much more essen- 
tial service in the healing art than it has hitherto done. 

I. Its natural history, in brief, is this: —Bromine was first 
discovered by BALarp, in 1826. He obtained it from that por- 
tion of sea water from which common salt ha¢@ been erystalized, 
and it was first named by him “muride,” from “muria,” brine. 
When Gay Lussac took it in hand for examination, he con- 
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ceived it to be the sum total and aggregate of all villainous 
stinks, and persuaded BALarp to call it “brome,” or bromine, 
from the Greek “bromos,” the stink. Neither of these men 
being familiar with the Chicago River, they deemed the bant- 
ling justly named. 

So strong are its affinities, that it is never found in a free 
state, but, in various combinations, may be derived from both 
the mineral and organic kingdoms. In the organic world, it is 
obtained from many of the marine plants of the Mediterranean, 
in the stony concretions of sea sponge, and, especially is it to 
be noted, as one of the constituent elements of “cod liver oil.”’ 
Its inorganic combinations are too numerous to’ mention. In 
the waters of the Mediterranean, the Baltic, and the Dead Sea, 
and in very many of the salt springs of the old and new world, 
it is found in greater or less abundance. The German springs 
of Kreusnach are especially rich in it, and from this source it 
was formerly mainly obtained. More recently, it has been 
found in the salt springs of Salina; and in still greater abun- 
dance, so as now to mainly furnish the market, from the salt 
springs in Pennsylvania. Its main combinations in these wa- 
ters are with calcium and magnesium. Of the manner of its 
preparation, I shall not speak. 

II. Physical Properties.—Bromine, in its pure state, is an 
exceedingly volatile liquid; of a dark red color; pungent odor; 
acrid. taste; boils at a temperature of 117° Fahrenheit, and 
solidifies at 4°; is not combustible; does not support combus- 
tion; immediately extinguishes a taper thrust into its vapor; is 
most soluble in ether; a powerful bleaching agent; colors the 
skin yellow, when in contaet, as does nitric acid; and has a 
specific gravity nearly three times that of water. 

Ill. Forms of Administration.—It has been highly recom- 
mended by Dr. M. Go.psmitu and his associates, in the form of 
solutions of various strength, from 20 to 40 drops of bromine 
to the ounce of alcohol or ether; and still later, they advise its 
external application in its full strength. Internally, it is most 
frequently administered in the forms of bromides of potash and 
ammonia. Its vapor diffused through the air is, also, one form 
of its use. 
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IV. Physiological Effects —The very concurrent testimony 
of a number of observers is to the effect, that bromine has a 
decided sedative influence upon the cerebro-spinal nervous centres, 
and that, as a result of such impression, its free use is followed 
by diminished action of the heart and general circulation, les- 
sening the special sensibility of particular portions of the sys- 
tem, and exerting a happy, tranquilizing influence in cases of 
excessive reflex excitability. 

V. The Diseases in which its Use is Indicated.—Its physio- 
logical effects are not so decided but that they may be easily 
modified or controlled by serious structural disease, or morbid 
processes going on in the system. The cases in which most 
benefit is derived from its internal use, are those in which func- 
tional derangement, rather than organic disease, is present. 
Its very beneficial effects in certain forms of insomnia have 
been noted by several writers, and I have to add my own ob- 
servation in several marked cases, in which a nervous, wakeful 
condition was well controlled in persons where opium was not 
well borne, and with none of its unpleasant sequences. Acting 
upon the suggestion of BrowN-SEQUARD, who has spoken very 
decidedly in its praise, Mr. Henry BEHREND, an eminent Eng- 
lish practitioner, commenced the use of bromide of potash in 
1864, in cases of insomnia and restlessness, dependent upon 
nervous excitement and irritability. He cites several cases, 
where business men, by a severe overtaxing of their mental 
powers, were wholly unable to procure tranquil sleep. His 
prescription, in the instances cited, was 25 grs. of the bromide 
of potash three times a-day, dissolved in a little cold water, and 
with the happiest effects. Several of my associates have given 
me a like assurance of its beneficial influence as a sedative, and 
often very happily meeting the want where opium was not tole- 
rated, and where valerian and other anti-spasmodics had failed. 

Unhappily, the habits of our American people are such, that, 
for our overworked business men, for our overtasked children 
in schools, for our enervated females, who hecome morbidly 
sensitive mothers, a remedy like this seems especially needed, | 
and it may be said in praise of this salt of potash, that, while 
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it is a decided nervous sedative, it does not at all impair diges- 
tion, it does not constipate the bowels, and tends rather to allay 
than promote irritation of the urinary organs. 

The dose for its sedative effect, in cases now alluded to, may 
vary from 16 grs. to 30, in solution, three times a-day. Brown- 
SEQUARD assures us that he has given it in drachm doses, for 
several consecutive weeks, without any deleterious effect. As 
might’be anticipated, it has already been very fully tried in 
epilepsy. Dr. WILks, of Guy’s Hospital, cites two cases, in 
-. which the exhibition of 5 grs. of the potash, three times a-day, 
was followed by recovery, when the ordinary remedies had 
failed. , , 

His theory is this:—That in those cases there was local af- 
fection of bone or membrane, and that the remedy relieves: by 
its absorbent power. I think it more probable, that the pri- 
mary and favorable effect is upon the nerve tissue, diminishing 
its irritability, or else the iodide of potash, which is more po- 
tent as a stimulant to absorption, would act with superior 
energy and success, which is not the case. Dr. Ropaxrs, phy- 
sician to West London Hospital, has recently tested its use in 
this disease, with very favorable results. He directs 15 to 20 
grs. three times a-day, and has relieved, entirely, several cases 
that had baffled all previous effort. He dwells specially upon 
its use in epilepsy induced by excessive masturbation, one case, 
very severe in its development, yielding to a continued use of 
25 grs. three times a-day, for several months. 

A friend of mine related a case that had excited a good deal 
of interest in Boston recently, where physicians had failed to 
relieve a patient of most distressing pain in the cervical portion 
of the spinal cord, and which Brown-SEquarp controlled al- 
most immediately by the administration of 20 grs. of bromide 
potash, administered three times a-day, and continuing its use 
during several weeks. . 

I have tested the use of bromide of potash, recently, in a 
case of tetanus, but without appreciable benefit; the case pass- 
ing rapidly to a fatal termination, the exciting cause, whatever 
it may have been, brooking no restraint. Yet, in both these 
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diseases, I am disposed to trust more to the use of bromine 
than to all other remedies. 

One of its special effects is upon the nervous distribution to 
the upper portion of the respiratory tract. Hence, several 
papers have made their appearance upon its use in spasmodic 
affections of the larynx and bronchi. In spasmodic asthma, it 
has been spoken of with favor. In spasmodic croup, where 
there. is a proclivity to its frequent return, I believe the ten- 
dency may be, in many instances, broken up by its judicious 
and timely use. 

Whooping-cough is another affection, over which it exer'ts a 
very perceptible influence, and to its use in this disease, I in- 
voke your careful consideration. Dr. Grips, of Westminster 
Hospital, London, reports a list of cases of this affection treated 
with bromide of ammonia. Not all were relieved. Those with 
spasmodic cough, however, were almost uniformly cured of the 
whoop; but, in proportion, as catarrhal symptoms were present, 
it failed to afford prompt relief. To infants, he administered 
from 3 to,5 grs. in solution three times a-day, increasing the 
dose to 4-and 8 grs. in the cases of older children 

This drug is found also to produce a decided anesthetic 
effect upon the genito-urinary passages. I have tested its ef 
fects upon irritation of the male urethra, and upon the genital. 
irritation inducing nocturnal emissions, and have succeeded 
with this better than with any other remedy. A colleague cites 
a case of long-standing, habitual seminal emission, cured by 
the use of 20 grs. of bromide of potash three times a-day, its 
use being continued for a number of weeks. 

Dr. DrEsout, a French writer, cites a remarkable case of 
stricture of the urethra, so irritable that it was found impossi- 
ble to dilate it in the ordinary manner, with bougies, and at- 
tended with excessive febrile excitement. He made use of a 
drachm, daily, of the bromide of potash, and succeeded beyond 
his most sanguine expectation; for, he says, as soon as the 
bromide had taken effect, the catheter could be jntroduced with 
greater and greater dimension, without any unfavorable effect. 
In this case, its hypnotic effect was very remarkable, for, al- 
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though the patient had been almost sleepless for weeks previ- 
ous, When only a half drachm had been administered, he ob- 
tained a good night’s rest. In cases of irritability of the 
bladder, it has been equally successful. In some cases, its use 
has been discontinued from its excessive somnolent power, induc- 
ing too profound and prolonged sleep. Where there exists a mor- 
bidly sensitive condition of the mucous membrane of the genital 
organs, I think this remedy will be found to act. very kindly, 
and, in the instances which have come under my notice, quite 
efficiently. It will be found serviceable in allaying the conges- 
tion and excitability of the genital organs of those habituated 
to masturbation, and may well be prescribed for its local seda- 
tive effect, during the period that the unfortunate victim is 
endeavoring to rid himself of the habit. I tried, in several 
cases, the use of bromide of potash in this morbid condition of 
the genital organs, where produced by nocturnal emissions, in 
doses of 3 to 5 grs. three times a-day, but failed of any satis- 
factory results till I had increased the dose to 15 and 20 grs. 
given at the same intervals. I anticipate that where there has 
been developed in these organs decided inflammatory action, 
the drug will, in a measure, fail to meet our desire; but in the 
case of decided local inflammation of the part, I still believe 
the exalted sensibility will be in a good degree controlled, and 
that this effect will favor recovery. 

In all these cases, whether of epilepsy, tetanus, whooping- 
cough, bronchial irritability, or excitement of the genito-urinary 
organs, those cases are most favorably affected, where the pa- 
tient is in a moderately sthenic condition; and, indeed, it will 
be found beneficial sometimes to sustain with decided tonic 
treatment at the same time that bromine is used for its tran- 
quilizing effect. Several cases of extreme prostration and 
wakefulness were well relieved by the use of Jy gr. of strych- 
nine administered three times a-day, at mealtime, followed by 
20 grs. of the bromide at bedtime. In all cases where it is 
administered to persons who are enfeebled, I think special care 
should be taken to support at the same time by appropriate 
tonics. ° 
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I pass, lastly, to consider its external use as a disinfectant 
and as an escharotic. The testimony of Surgeon Woopwarp, 
22d Reg’t Ill. Volunteers, to Surgeon GoOLpDsMITH, is very de- 
cisive, as to the effects of the vapor of bromine in wards devoted 
to the treatment of erysipelas. Others speak so decidedly in 
its praise when used in its volatile form to-prevent the conta- 
gious effects of erysipelas, that I confess a desire to see their 
experiences more fully verified, and if the half is true which is 
asserted of it, we may well rank it next to chloroform—the 
second best of God’s gifts to surgery. I am disposed fully to 
test it, by liberating a moderate amount of its vapor in all con- 
fined rooms where contagious or even pernicious diseases are to 
be treated, with the view of determining to what extent it has 
power to neutralize the miasm which is productive of contagion. 

Finally, its use is recommended in the strongest terms by 
Surgeon GOLDSMITH, his hospital-assistants, and others, as an 
escharotic. The strong affinity which it has for the elements of 
the tissues causes it to act upon them in a similar manner to ni- 
tric acid’; but it is found superior to the latter from the perfect 
neutralizing effect which it exerts upon the poison producing 
hospital gangrene. It has seemed, in many instances, an abso- 
lute specific against the ravages of this disease, controlling the 
progress of the sloughing, and changing the wound to the condi- 
tion of a healthy ulcer in which, granulations springing up read- 
ily, the recovery was rapid. Of the manner in which it exerts 
its beneficial effect, both upon living and decomposing molecules, 
I am not able to speak; but the fact remains, that, when in its 
full strength, the solution of bromine has been applied to a gan- 
grenous ulcer or wound, the peculiar fetor disappears, the rapid 
decomposition of tissue is arrested, the wound soon puts on 
favorable appearances, the patient demands food, improves in 
strength, and soon rallies from his critical condition. Of 
course there are numerous modifying influences which may 
prevent its favorable effects, but, so far as the local poison 
which developes and propagates hospital gangrgne is concerned, 
it is asserted, upon reliable authority, to neutralize it promptly 
by a single thorough application, and that thereafter the wound 
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is to be esteemed and treated as of non-malignant. character. 
How fully the experience of the great body of army surgeons 
is confirmatory of the strong assurances of Surgeon GOLDSMITH 
upon this point, I am unable to say; but I close the paper at 
this point, to solicit from those who may have given it a full 
and impartial trial the result of their experience, as an exter- 
nal application in the prevention of erysipelas and in the cure 
of gangrene. ; 

Two queries present themselves, which I will not withhold. 
The one is:—May not the presence of bromine with iodine in 
cod liver oil give to it an efficiency not possessed by any of its 
artificial imitations? The other:—May not bromine found in 
most of our saline and some of our chalybeate springs have 
given to them a more decided curative power than we have 
been wont to ascribe to medicinal springs? 

With caution, that we do not anticipate too much from bro- . 
mine as a curative agent, remembering that its action may be 
easily modified or entirely controlled by strong disturbing in- 
fluences, as in acute disease, still I think it well for us to test, 
patiently and carefully, its effects upon the human economy; 
and I feel confident that in many instances, in the diseases be- 
fore mentioned and perhaps others, we shall find in it a remedy 
which all must acknowledge to be essentially needed in the 
treatment of disease. , 


ae 
ARTICLE XLIV. 


ON THE THERAPEUTIC USES OF BROMIDE OF 
AMMONIUM. 


By IRA HATCH, M.D., Chicago, Ill. 


Read to the Illinois State Medical Society, June, 1866. 

Soon after Dr. Gipps’ Motice of this article, in the London 
Lancet, April, 1863, I commenced using it in various nervous 
affections connected with diseased and irritated mucous mem- 
branes, and in epilepsy. ‘The effects were so striking, in some 
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instances, that I have thought the record might be useful to the 
profession. 

Case I. Mrs. Eliza Gould, of Chicago, et. 40. Chronic 
bronchitis, complicated with derangement of the liver and di- 
gestive organs. She had been subject to severe attacks of sick 
headache, violent vomiting, and palpitation of the heart. Dur- 
ing these attacks, the difficulty of breathing was most distress- 
ing. Alarming fainting fits,would precede each attack of vom- 
iting, and dizziness, blindness, and numbness of the hands and 
feet would follow. Frequently, one or both sides would be 
paralyzed for several hours after these attacks. At one time 
the paralysis of the right side lasted three weeks, but gradually 
wore off under the use of frictions to the spine and nux vomica 
internally; but it left her nervous, irritable, and extremely 
restless. There was more or less uterine irritation. She had 
never borne children. The throat and back part of the tongue 
had the appearance of fungous granulations. In order to allay 
nervous irritation, I gave her bromide of ammonium, in moce- 
rate doses, three times per day. It relieved the nervous irrita- 
tion at once. She slept better; was more cheerful and com- 
fortable when awake; she coughed less, and complained less of 
numbness of the extremities; and, was far less apprehensive of 
approaching danger. In short, the sedative effects of the rem- 
edy were very strongly marked. 

Case II. Mrs. Mary E.; of Chicago, et. 39. Uterine irrita- 
tion and leucorrheea. This woman had been married 15 years; 
had never borne children; was of a nervous temperament; and 
had been always a victim of dysmenorrhoea, lucorrhoea, and 
dyspepsia, which latter complaint had become, latterly, much 
aggravated, being attended by vomiting and other unequivocal 


symptoms of pregnancy. In March, 1864, the seventh month 


of her pregnancy, she had whooping-cough, which was so se- 
vere that it brought on premature labor. Her labor, as well 
might be expected, was tedious and™painful, and her recovery 
slow and unsatisfactory. She lost her appetipe; became exces- 
sively nervous; had fainting fits of a hysterical character; and 
laughed and cried in the same breath. She would not be left 
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alone a moment, for fear of dying. Yet, she had no fever; her 
pulse, respiration, and skin natural; she had no tenderness of 
the abdomen, but the bowels were obstinately costive—every 
evacuation prostrated her and aggravated all her nervous 
symptoms. She did not bear opium well, and nervines were of 
no account. I had noticed, during her labor, that the os uteri 
was extremely sensitive, and this led me to attribute her tedious 
convalescence to uterine irritation. She was put upon the use 
of bromide of ammonium, in 4 gr. doses every six hours. The 
effect was most gratifying. She slept quietly the first night, 
which she had not done during her confinement; she had no 
more fainting fits or palpitation, and made a quick and perfect 
recovery. ‘The bromide relieved the constipation, she has en- 
joyed good health since, and has had no dysmenorrhea. 

Case III. Epilepsy. Jennie Warren, of Chicago, et. T. 
She had averaged three fits daily for nearly six years; had be- 
come extremely sensitive and irritable; recoiled at every touch, 
and started at every sound. Her memory was much impaired, 
and her countenance had an idiotic expression; her gait was 
unsteady, and the left arm was drawn out of shape and partially 
paralyzed. This case was certainly very unpromising. Her 
parents had ceased making any efforts in her behalf, having 
been repeatedly told that the case was hopeless. Being in at- 
tendance upon another child in the family, I casually made the 
remark that I would try the bromide of ammonium, as I had 
lately seen it recommended by high authority. The mother 
caught at the suggestion, and immediately commenced the use 
of it, in doses as large as the stomach would bear without vom- 
iting, three times per day. She took the remedy about four- 
teen months in all, and has not had a fit for nearly two years. 
The convulsions began immediately to abate, both in frequency 
and severity; she recovered her consciousness much sooner 
after each fit, and soon became less fretful and sensitive. In 
less than a week, her mother, who watched her with intense 
anxiety, became satisfied that there was an improvement in the 
general appearance of her child, and persevered in the use of 
the medicine with a zeal and determination worthy of the cause. 





720 The Chicago Medical Examiner. [Dee. 


She did not, like many parents, expect and demand too much 
at once; although the fits continued, she did not drop the rem- 
edy, but felt confident of ultimate success. The fits were 
brought on several times by indigestion. With a nurse less 
observing and less persevering, we should have failed of suc- 
cess, and the bromide, as in other unskilful or unfaithful hands, 
would have lost its credit. 

I am satisfied that this remedy not only calms the irritability 
of the nervous centres, but it allays the irritation of the nervous 
extremities, thus removing both the predisposing and exciting 
causes of epilepsy. It strengthens the machinery and at the 
same time lessens the friction. The child is apparently cured 
of a most formidable disease of long standing; the morbid 
connexion between the irritability of the digestive organs and 
the excitable cerebro-spinal axis seems to be broken up; the 
effects of the friction of an irritable mucous membrane acting 
upon a sensitive nervous system seem to have yielded to the 
soothing effects of the bromide of ammonium. Epilepsy, aris- 
ing from some organic lesion of the spinal centre, without .any 
eccentric or outside irritation, would, most likely, be incurable. 
But these cases are probably very rare. Most cases evidently 
arise, at first, from outside irritation applied to the extremities 
of the nerves, which irritation is carried up to the centres and 
constantly accumulates there, till it explodes or culminates in 
a convulsion. ; 

Case IV. Epilepsy. Miss Hannah F., Chicago., et. 16. 
This patient is now under treatment, having recently had a fit. 
She has a nervous temperament; is naturally irritable; had 
convulsions in infancy; and had an aunt die with epilepsy. 
The nervous centres are weak and excitable. There is, in her 
case, a strong hereditary predisposition to epilepsy. The ex- 
citing cause of the convulsions, in every instance, has been 
disturbed indigestion. Constipation, yellow skin, nausea, and 
pain in the epigastrium have been the usual precursors of a 
convulsion. She becomes forgetful, flighty, peevish, and mel- 
ancholy before a convulsion. These latter symptoms have al- 
ways been controlled, and the fit prevented, by the bromide, 
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when properly attended to. Twice, within the last six months, 
the treatment has been neglected, and, under excitement, the 
fits have occurred. The first was under the excitement of a 
Christmas tree, at home; and the second, recently, was under 
the excitement of a strawberry festival. This case will proba- 
bly recover by close attention to the digestive organs, and by 
controlling nervous excitement by the bromide. The convul- 
sions do not seem to be influenced by the menses, which are not 
disturbed. It is remarkable how soon the premonitory symp- 
toms of a convulsion will yield under the influence of this potent 
remedy. 

Cask V. Epilepsy. George Beers, Chicago. et. 11. This 
lad had epileptic fits about six years. At first, they were very 
mild, they seemed to be mere aura epileptica, and occurred not 
oftener than once a-month; but they gradually increased in 
force and frequency, until they became very severe and often 
repeated. He was under homeopathic treatment four or five 
years, and tried various quick remedies, always with injury. 
His father paid a quack, in®Cincinnati, one hundred dollars to 
cure him, who nearly killed him. In this condition, he came 
under my care. He was of a lymphatic temperament, with 
scrofulous tendencies. He was put upon the use of cod liver 
oil and iron, and the fits were controlled by the bromide of 
ammonium in 10 gr. doses, three times per day. This was in 
June, 1865. The fits gradually lessened in violence and fre- 
quency till the 1st of September, since which time he has had 
none. The alteration and improvement in his countenance and 
intellectual faculties are most striking. He now seems to be 
entirely cured. This case and that of the Warren girl, are 
two of the most remarkable triumphs in medicine; as gratify- 
ing to the profession as they were mortifying to quackery and 
empiricism. I have two other cases of epilepsy under treat- 
ment, with every prospect of success, but, as the convulsions 
eccur occasionally, I do not report them at this time. 

Cask VI. Metro-gonorrhcea. Miss R., et. 21. A young 
scamp had given her gonorrhea, and attempted to cure it by 
injections of tr. mur. iron, and had produced a severe inflamma- 

46 
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tion of all the organs of generation, involving also the urethra 
and the neck of the bladder. These symptoms.were combated 
by leeches and an active antiphlogistic course of treatment. 
The urgent symptoms yielded somewhat to this course, but the 
congestion and pain in the uterus, together with the gonorrhea} 
discharge, continued. Some of the usual anti-gonorrheeal rem- 
edies were tried, but the stomach, which was very irritable, 
rejected them all. The patient was excessively nervous and 
scarcely slept at all. With a view simply to make her sleep, 
which narcotics failed to do, I gave her 15 gr. doses of bromide 
of ammonium every four hours. She slept soundly the first 
night; the pain and swelling of the uterus gradually yielded; 
and she recovered entirely, without any other medicine. It 
not only relieved the gonorrhea, but the irritation of the stom- 
ach quickly subsided, and the appetite returned. 

I have used the bromides of potassium and ammonium, in a 
great variety of minor cases, to allay irritation and procure 
-sleep in children, and generally with satisfactory results. 

Note.—Cases I. and II. have been published in the Curcaco Mepicar 
EXAMINER. 





ARTICLE XLV. 


CARCINOMA.— DEATH FROM ULCERATION AND 
PERFORATION OF THE STOMACH WITHOUT 
TENDERNESS OR PAIN. 


By A. GIVEN, M.D., Louisville, Ky. 


Mr. J. C., aged 63 years, was the oldest pilot on the Ohio 
River, and a man of robust constitution, weighing 260 pounds, 
previous to his last illness. During his last trip up the river, 
the latter part of February, 1866, he was taken with remittent 
fever, which, after arriving in this city, assumed a typhoid form 
with thin and watery stools. By the 1st of April, he was con- 
valescing, diarrhoea checked, and appetite returned. He then 
went into the country to spend a few weeks, and, while there, 
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‘his bowels became costive and refused to act, although some of 
the most powerful cathartics had been used. He now began to 
vomit. An enema was given, which procured a large stool. 
The injections had to be repeated from time to time to insure 
an operation, for the most active cathartics had no effect on the 
bowels. ‘Since his death, which occtrred on the 25th of Sep- 
‘tember, I received a letter from Dr. G. H. ‘Hau, of Bitter 
Water, Ky., in which he says:— 

“T saw Mr. J. C. on the 14th of April, 1866, and found the 
following symptoms:—want of appetite, amounting almost to 
anorexia; obstinate constipation; conjunctiva of a yellowish 
tinge; inability to sleep; and a peculiar tingling sensation and 
formigtion in the forearms. There were no symptoms, and, 
certainly, at that time, no physical signs indicative of serious 
abnormal condition of the liver. There was not even thie 
‘slightest ‘uneasiness in any part of the right or left hypochon- 
‘drium or in the epigastrium; he never complained a particle of 
his stomach, nor was there at that time or afterwards, while 
‘under my treatment, a single symptom, save the character of 
the fluids ejected from the stomach, to sustain a diagnosis of 
‘organic disease of that viseus; yet, everything indicated the 
utmost torpor of all the chylopoietic viscera, unattended, how- 
ever, by the slightest uneasiness. There was great obscurity 
in the case. I advised him to return to the city, as he could 
not recover.” , 

After returning to the city, he was treated by two physicians 
for habitual constipation and dyspepsia. I saw him, for the 
first time, on the 24th of July, and found him in the following 
condition:-Pulse 80 per minute and regular; tongue covered 
with a white fur, aud moist; stomach and bowels slightly dis- 
tended; appetite good; sleeps well; bowels had not moved for 
eight days; had acid eructations, and vomited every two or 
three days; there was no nausea or straining to vomit. I or- 
dered an enema to be given, which procured a moderate-sized 
stool, with a large amount of flatus. I then examined the ab- 
doen caréfully, but found no pain or tenderness and no 
enlargement of the .internal viscera. The eyes looked a little 
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jaundiced. The absence of pain, tenderness, fever, and the 
character of the vomiting left the diagnostic symptoms very 
obscure. Being pressed for my opinion, I stated it to be a case 
of chronic inflammation of the stomach and duodenum, with » 
thickening of the mucous membrane, and, probably, ulceration 
of one or both. With this view of the case, I applied my treat- 
ment accordingly. The vomiting and eructations were checked 
in a few days and three healthy stools (one on each alternate 
day) procured without cathartics or injections, after giving the 
second injection. He gained strength, so as to be able to leave 
the house, and continued to improve.until the 27th of August, 
when he began to vomit again and complained of a slight burn- 
ing sensation in the cesophagus and a tingling sensation of the 
soles of the feet and arms, spreading up to’ his thigh® shoul- 
ders, and sides of the tongue. His appetite and strength now 
began to fail. I gave an injection, but failed to procure an 
evacuation. ‘Thinking that there might be an obstruction in 
the sigmoid flexure of the colon, I passed a tube high into the 
bowel and injected, but failed to procure any feces. I then 
came to the conclusion that there had but little passed the duo- 
denum. As he was very feeble, and medicine had no effect, I 
discontinued medicines and ordered him to have any nourish- 
ment he desired, and, as he was a habitual drinker, to allow 
him some weak brandy. He took no nourishment for five 
weeks, except a little coffee and bread. He had no evacuation 
from his bowels for five weeks, until the day previous to his 
death, when he had a healthy-looking stool. His pulse was 
regular up to this time, when it became slower and slower, un- 
til he died without a pain or struggle. He retained his mental 
faculties until the last. The last time I spoke to him, I asked 
him if he suffered any; he replied that he was perfectly easy. 
The manner of his death and the character of his symptoms 
made it an interesting case. It was evident that he died from 
inanition, but the degree of morbid action in the alimentary 
canal sufficient to cut off or impair the great function of assimi- 
lation could not be determined by the outward symptoms. I 
obtained permission, and made a post mortem examination, as- 
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sisted by Drs. Sutton, RonaLp, and Foreman. We found 
the liver pale; the gall-bladder distended; the intestinal canal. 
wis empty and contracted; the duedenum and pyloric end of 
the stomach had a contracted feel; two inches from the pylorus, 
in the lesser curvature, the stomach was perforated. I laid 
open the stomach, and found the mucous membrane unhealthy 
and. spotted; around the perforation the tissues were softened 
and easily broken down; near the pylorus, we found the tissues 
softened, ulcerated, and of a honeycomb appearance, exuding a 
thick, creamy pus; on the anterior wall, near the lesser curva- 
ture, we found an ulcer, oval in shape, two inches in diameter, 
with thickened borders, a concave, grayish, and indurated sur- 
face; at the pyloric pouch, we found a sinus, under which the 
peritoneal coat of the stomach (an inch in diameter) was thin 
and brown; the mucous membrane of the duodenum was red- 
dened and thickened, so much so as to prevent the flow of bile 
through the duct, thereby causing the distension of the gall- 
bladder. The condition of the alimentary canal generally, and 
the stomach in particular, led us to suppose that the case be- 
fore us was one of chronic inflammation and thickening of the 
tissues of the stomach, caused by excessive use of ardent spirits 
and high living; and arriving at that point when artificial stim- 
ulants could no longer arouse vital affinity of the parts, disinte- 
gration, softening, ulceration, and perforation of the stomach 
was the result. But we were, reluctantly, driven from this 
position by the microscope. Dr. J. W. Benson, Prof. of Clin- 
ical Surgery in the University of Louisville, examined the 
stomach under the microseope, but failed to discover the cancer 
cells in the pus or internal tissues, but in the juice taken from 
a granular mass on the external coat, the cancer cells were 
very distinet. 

The interesting points in this case are:—I1st. The obscurity 
of the case, mildness of the symptoms, and the manner of his 
death. 2d. Was it a true hereditary cancer, whose germ lay 
dormant for 63 years in the system of one of the most robust 
and healthy men to be found, and aroused to action by alcohol; 
or was it.created by the morbid action of the tissues, and nursed 
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by intemperate habits until a nucleus was formed, around which: 
the disease was fully developed, independent of a hereditary 


diathesis ? 
> 6s +o oe __—- 


ARTICLE XLVI. 


POISONING BY STRYCHNINE. 


By S. A. McWILLIAMS, A.M, M.D., Chicago.® 


On March 15th, 1866, Mr. T., married, of sanguine temper- 
ament, et. 31, took 5 grs. strychnine, at 15 minates before 1 
o'clock A.M., with the intention of poisoning himself, on ac- 
count of financial and family troubles, real or imaginary. In- 
mediately after taking the poison, he felt a burning sensation 
in his stomach for about a minute, and then felt as if his blood 
grew cold. At 1 o'clock, he went to bed and soon fell asleep; 
at 2 o’clock, he vomited; at 2} o'clock, he tried to get out of 
bed, but found himself too stiff to do so. Mr. 8., with whom 
he was sleeping, gradually became conscious of an unusual 
tremulous motion of the spring-bed, and of the random spitting 
of his bed-fellow. Learning the cause of the trouble, upon in-- 
quiry, Mr. 8. ran for a physician, and stated the cause of alarm. 
The writer reached the patient at 34 o'clock, and found him 
having spasms, extensive, frequent, and severe, and, with each, 
a blowing of froth from his mouth. He lay upon his back;. 
arms extending obliquely from his body; face flushed; perspi- 
ration rolling off him; pupils dilated widely; pulse 130 per 
minute; color of lips natural; no lividity of any part; com- 
plaining of stiffness of muscles and inability to move limbs; no 
pain in head; no vertigo; no tinnitus aurium; mind exceed- 
ingly clear and perfectly sensible. Some of the matter vomited. 
and the articles used in preparing the potion were secured. A 
drachm of the tr. of cannabis indica was immediately given, and 
another-in 5 minutes; then two similar doses at intervals of 10 
minutes; afterwards, two such doses, at intervals of 15 minutes, 
with a rapid amelioration of the symptoms; the next drachm was 
given. at 5 o'clock. The patient was now hopeful, talkative, 
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and cheerful. Slight spasms occurred at intervals of 5 minutes, 
with tremulous movements running through the system between. 
In consultation, it was now decided best to give only 15 drops 
of tr. of cannabis indica, at intervals of an hour. 

At 6} o’clock, I went home, leaving my patient apparently 
out of danger, but was again hastily summoned, at 8} o'clock, 
to find him, to every appearance, in a worse condition than at 
first. Soon after I left, he had vomited copiously. Two drachms 
of his previous medicine were immediately given him, and in 10 
minutes after, a drachm of tr. of camphor. 

I requested Dr. N. S. Davis to see the patient with me. 
He did so at 9 o'clock, and advised that’drachm doses of the tr. 
of cannabis indica and tr. of camphor be alternated at intervals 
of 15 minutes, and, as his symptoms improved, to any 
lengthen the intervals. 

From 8} to 12 o'clock, the patient was slightly delirious; 
had spasmodic contraction of-the muscles of the chest about 
four times in a minute, with a feeling of impending suffocation. 
At 10 o'clock, pupils less dilated; pulse 100. At 11 o'clock, 
pulse 90; a violent spasm oceurred every 15 minutes, and 
about four thrills per minute running through the system. At 
11} o'clock, the patient vomited. At 12 o'clock, pulse 100; 
pupil as before; tongue coated; spasms rare and slight. Took a 
mouthful of water for the first. Lengthened interval between 
medicine to half-an-hour. Up to this time, there was increased 
sensitiveness to external impressions, so that the spasms, like 
electrie shocks, would ensue upon the slightest causes, as the 
touching of the bed; contact of a spoon upon the lips; a sud- 
den step; a jarring of the room, or slightest noise. About 1 
o'clock P.M., he had two or three slight spasms at longer inter- 
vals. At 3} o'clock, pulse 120; pupil natural, and continued 
80; lips dry; perspiration has ceased, but skin still moist; in- 
clined to sleep; complains of soreness of muscles. At 5 o'clock, 
pulse 100; medicine as before. At 9 o'clock, pulse 100; lips 
dry; ordered toast-water; spasmodic contraction of chest gone; 
able to move arms comfortably; passed urine for the first. 
Half-drachm doses of medicine at intervals of half-an-hour, and 
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lengthen gradually to every hour. On the 16th, at 7 o’clock 
pulse 95; the lips were still dry; he had rested comfortably 
and slept some during the night; a half-drachm dose of the 
medicine ordered every 90 minutes; has lain in first position, 
on back, without any desire to turn on either side; ordered 
tablespoonful of gruel every half-hour. 11 o’clock, pulse 90; 
patient much brighter than in the morning; lips and skin natu- 
ral; omitted camphor, and continued half-drachm doses of can- 
nabis indica every two hours; directed a tablespoonful of soup 
and one of gruel every half-hour. T o'clock, pulse 80; tongue 
still coated; directed to give medicine at 9 P.M., 1 A.M., and 
6 A.M., as bowels had not moved. On the 17th, at 7 A.M., 
pulse 70; slept well during the night; passed urine during the 
night and in the morning; appetite returning; medicine dis-, 
continued; toast and tea given; directed citrate of magnesia, 
until bowels should move, in doses of three fluid ounces, every 
three hours. 7 P.M., pulse 65; skin natural; bowels moved; 
appetite fair; sat up to have bed made. 18th, 2 P.M., patient 
up and dressed; slept well during the night; feels perfectly 
well, only very weak. Convalescertice was uninterrupted. 

Prof. F. Manta kindly applied such tests to the suspected 
substances as left no doubt as to the poison being strychnine. 
The residue left in the tumbler was of an intensely bitter taste, 
and upon application of a small amount of concentrated sul- 
phuric acid there was no change of color, but on the addition 
of a small piece of bichromate potassa a succession of colors 
ensued, gradually fading out—purple, blue, a red, reddish 
brown, yellow, etc. 

The muscles of the lower jaw in the above case were not 
affected, while in idiopathic or traumatic tetanus they are usu- 
ally affected first. The violence of the shock to the nervous 
centres, in this case, seem to have blunted, to an extraordinary 
degree, their susceptibility to narcotic influence. 
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ARTICLE XLVII. 


CAMPHORATED OIL (Lin. Camphore, U.S.) AND -COT- 
TON, AS A LOCAL APPLICATION IN 
ERYSIPELAS. 


By B. H. CHENEY, M_.D., Joliet, Ml. 


Having, for some years past, been in the habit of using in 
erysipelas a local application at once simple, agreeable to the 
patient, and comparing favorably in my experience with any 
other, I venture to submit it to those of the profession who may 
not already have given it atrial. This is the inimentum cam- 
phore of the U.S. Dispensatory, commonly known as camphor- 
ated oil. 

I should say, at the outset, that I by no means claim origi- 
nality in the use of this application in the disease mentioned, 
for it is very probable that others may be in the habit of using 
the same. But in no medical work, to which I have access, 
can I find it alluded to, in the long catalogues of local aprli- 
cations in the treatment of erysipelas, nor am I aware that 
attention has ever been called to it through the medium of 
medical journals. 

Although subscribing to the doctrine of Watson, that ery- 
sipelas is an exanthematous fever, characterized by its peculiar 
eruption upon the face and head, and that similar affections of 
the skin simply, occurring elsewhere, are more properly erysip- 
elatous inflammations, yet this is no reason for omitting all 
local treatment whatever, nor even for judging that local 
remedies are uscless. 

My practice in the use of this remedy is to saturate with the 
oil one side of a thin sheet of cotton-batting, of the required 
shape and size, and apply it to the affected part. Iso cover 
all that portion of the skin invaded by the disease, and allow 
the cotton to extend to some distance beyond, over the sound 
skin. The whole of the face is frequently thus covered, the 
apertures being, of course, left for the mouth and nostrils. 
The cotton should be changed morning and night; and it is 
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well to throw the pieces which are removed at once into the 
fire, as one is then on the safe side of the question of contagion 
or the communicability of the disease from such a source. I 
am in the habit of having the fresh pieces of cotton all ready, 
and of applying them immediately as the others are removed, 
though I do not contend that this precaution is essential. The 
general or constitutional treatment is the usual one of diapho- 
retics and tonics, especially the tinct. ferri muriat., with such 
other remedies as may be called for by existing indications. 

The general tendency of opinion among the leading minds 
in the profession, is, probably, to the belief that the question of 
local applications in this disease is, to a great extent, an indif- 
ferent one. But, even in this case, the camphorated oil has 
much, negatively, to recommend it over other and more disa- 
greeable remedies. I have known individuals, whose sufferings 
from the repeated application of the tincture of iodine were 
great, the skin being irritated and smarting constantly. I am 
not prepared to say that the final result would have been ma- 
terially altered by the use of the camphorated oil in these 
cases, but I am convinced that the iodine is in 10 way superior 
to the latter remedy in efficacy for the treatment of this dis- 
ease, and the suffering was, therefore, wholly unnecessary. 

There are those who fear to leave the beaten track, not so 
much from blind adherence to established usage, as from a 
commendable conscientiousness, lest, in so doing, they trifle 
with human life. For the satisfaction of such, who may Le 
loth to trust a bad case without the tinct. of iodine or solution 
of nitrate of silver to arrest the progress of the disease, I will 
say that I have tested the use of the camphorated oil in cases 
of all grades, and characters, from the mildest manifestation of 
‘the disease, to cases truly malignant, in military hospitals, and 
in private practice. The results under this treatment were re- 
markably favorable, compared with eases under other forms of 
treatment, or with any statistics, so far as I know. 

Those, on the other hand, who regard the treatment of ery- 
sipelas as of some importance, and those who agree with 
EBERLE, that “there exists a close analogy between the inflam- 
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mation of erysipelas and that produced by a scald or slight 
burn,” will observe that all the consequent indications are an- 
swered by the camphorated oil. The oil is soothing, the cam- 
phor a gentle stimulant to the inflamed surface, and the cotton 
effectually excludes air. To the latter power, that of excluding 
air, is probably due much of the efficacy of all local applications 
in this disease. 

In cases of erysipelatous inflammation locally manifested 
elsewhere than the face and head, and especially where trau- 
matic, the use of iodine, or some remedy more positive in its 
cffects than the oil, seems to be called for. Whether there be 
the same difference existing between erysipelas proper and an 
erysipelatous inflammation, as is found, according to VincHow,* 
between the latter and the ordinary exanthemata, or what lines 
of pathologic#l distinction may be drawn between them, it is 
not my purpose or place here to inquire. But from the greater 
tendency in the local disease to suppuration in the subcutane- 
ous areolar tissue, to gangrene, etc., it is evident that there is 
a strong local manifestation of the blood dyscrasy, and as. the 
disease has no definite time to run, its course is more uncertain 
and calls for more vigorous local measures. 

On the other hand, no local application whatever will stay 
the progress of erysipelas proper until the fever has run its 
course, any more than they will stay the progress of measles, 
scarlatina, or small-pox. 
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ARTICLE XLVIII. 


A FEW PRACTICAL SUGGESTIONS ON THE MAN-. 
AGEMENT OF CHRONIC ULCERS. 


By R. DEXTER, M.D., of Chicago. 


If an ulcer has become chronic, it is owing to a cause or 
causes that tend to subvert the reparative powers of the system, 
thus thwarting nature’s efforts to heal the breach. These causes 


* Virchow, Cell. Path., L. viii., p. 200. 
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may be local or constitutional, or both; in fact, there are few 
such sores but have a specific constitutional vice that sustains 
them. The first question then, regarding the pathology of 
chronic ulcers, is:—What morbid conditions have made them 
thus, and by what process has this result been accomplished? 
The next question is:—What are their precise conditions at the 
present time; and how much the constitutional fault compli- 
cates the local disease; and what are their mutual influences 
upon each other? 

An ulcer has become chronic when it has passed through the 
ordinary acute stages attending such maladies, with the inflam- 
mation and its concomitant phenomena mitigated; and a ten- 
dency to assume a milder, but continued, condition of heat, 
redness, pain, and swelling; and influenced by causes that pre- 
vent normal granulation. For example, when from mechanical 
or chemical causes, a part’ has been injured and an ulceration 
established, in a person previously healthy, we get a common 
or simple ulcer, subject only to such differences as are produced 
by his temperament, age, occupation, previous habits, surgical 
dressings, etc. If, now, no untoward constitutional fault ex- 
ists, with proper local and hygienic measures, we get a healthy 
sore with nice, clean margins, with numerous small, acuminated, 
florid, sensitive, and vascular granulations, and a rapid repair 
of lost parts. Again, take an ulcer of the leg, or, indeed, any 
other part, and assume that an anemic condition, or that a 
scrofulous or other constitutional vice exists, or that a local 
cause, as a foreign substance or varicose veins, is exerting @ 
deleterious influence, or that the patient has been subjected to 
injudicious treatment, and we have a chronic or complicated 

“ulcer as the result. When, therefore, a chronic condition has 

become established in an ulcer, it is always complicated with 
some other malady. This complication may be constitutional, 
arising from debility or specific diseases; or local, resulting 
from undue inflammation; foreign substances, as pieces of 
wood, iron, or necrosed bone; or from varicose veins, mechani- 
.al influences, or maltreatment. . 

Debility acts by producing an aplastic exudation of lymph; 
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granulations imperfect,.few in number, semi-translucent, tall} 
pale, and apices bulbous; discharge serous; margins indurated 
and elevated. This is a natural result of defective nutrition. 
The ulcer in this case becomes chronic, because the lymph will 
not properly organize, and a healthy action cannot be sustained. 
This aneemic condition favors a constant serous discharge, and, 
by this means, a certain amount of nutritive material is contin- 
ually lost, the waste the ulcer has effected is restored, and still 
more is required and supplied, until a constitutional habit is 

established and an issue formed. When this condition is once 
" confirmed, perfect granulation is impossible. If, now, we ar- 
rest the discharge with a remedial agent that has a specific 
action upon the constitution in that direction, (and of these, 
opium is far the best,) the normal work of granulation will im- 
mediately commence, and, in a short time, nature will be found 
to have completed her work of repair. 

Mr. Sxkey, of London, in the February No. of the London 
Lancet, 1855, declared that opium, in small and regular doses, 
would cure a chronic ulcer in an anemic person. I do not 
know that he explained the specific operation of this drug in 
‘these cases, but no doubt it first partially arrests assimilation 
and disintegration, and thus diminishes the amount to be ex- 
ereted through the ulcer. This diminution of the wear and tear 
of the geyeral system changes the local discharge and modifies 
the character of the part inflamed, which determines the quality 
and quantity of lymph secreted and its consequent organization. 
Let us next consider how the condition of these sores is modi- 
fied by the action of specific diseases. These are characterized 
by a peculiar, definite, morbid material in the blood, having 
certain specific effects upon it and its nutritive changes witha 
tendency to accumulate, and manifesting distinctive local phe- 
nomena, each variety electing such tissue or organs as are most 
naturally its prey, and thus effecting those morbid changes 
which distinguish the operation of each poison. For example, 
the specific action of the rheumatic poison is upon the white 
fibrous tissue; small-pox, measles, and scarlatina are each char- 
acterized by a distinct cutaneous disease; syphilis, too, may be 
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said to have its seats of election, though subject to some degree 
of transformation in its different stages; scrofula, tubercle, and 
cancer commence, in all probability, in the glandular system, 
and extend to and destroy or modify neighboring tissue. 

The. fact is generally admitted, that all foreign substances 
are, if possible, expelled from the system; therefore, the pro- 
duct of a dyscrasia, or of a diseased organ or tissue, enters at 
once into the fluid which issues from an ulcer. The result is, 
that the character of the ulcer is modified by the conjoint 
causes of the constitutional vice and nature of the fluid issued. 
Thus, after an ulcer becomes chronic, it assumes precisely the 
same character, and is prone to the same influences, as the con- 
stitution of its subject, and must be treated exactly in accord- 
ance with such conditions. But, when the constitution has 
become habituated to a drainage, and that condition results 
from a dyscrasia which depends upon a specifically diseased 
part, except the morbid condition in the latter is overcome, the 
nutritive interchanges between it and the blood will continue 
to sustain the dyscrasia; and the arrest of the discharge is a 
measure which should be wrought with much skill, or the mor- 
bid product will accumulate in the blood, and manifest its 
peculiar characteristics in other situations. 
~ Onur considerations then, in diagnosis, should be to ascertain 
what the cemplications are; whether merely drainage with de- 
bility, or drainage with dyscrasia or specific disease. Each 
complication is to be met with the most approved treatment, 
subject to such modifications as the patient’s habits, constitu- 
‘tion, and local conditions require. Generally, we need not inter- 
fere with the discharge; if our patient has proper constitutional 
treatment, the discharge will need but little attention. Tov 
much haste to dry it up is fraught with danger, it being (if the 
system is not previously prepared) reiibsorbed and carried into 
the circulating mass to reiiccumulate in some distant part—gen- 
erally the glandulat—and there develope an inflammation, with 
‘an aggravation of the dyscrasia. 

When there merely exists a sore, subject to drainage and 
constitutional sympathy, then they can both be suspended until 
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the wound is healed, by opium in sustaining doses, as Mr. Sky 
has shown. But Mr. Skey would find some of his patients 
laboring under much trouble, if he should treat all ulcers in 
anzemic persons with opium. Any of the numerous conditions 
that may be associated with anzmia must invariably be cor- 
rected, and then opium will be a safe and sure remedy. 

As regards local treatment, but little interference is gener- 
ally necessary. The points which require especial attention, 
are:—1. The removal of all foreign substances, as necrosed or 
carious bone; pieces of wood, iron, and the like; or a tubercu- 
lated base, or tissue so diseased as not to be capable of organi- 
zation, such as are. likely to exist in connection with a scrofu- 
lous or cachectic diathesis, may be cauterized or excised. 2. 
To correct acrid excretions which would interfere with the or- 
ganization of lymph. 38. Protection from air, and the avoid- 
ance.of the continued application of water, irritating salves, etc. 
4, Position and rest. 

The following cases may serve to illustrate some of the ideas 
advanced in the foregoing pages:— 

“Case l. Mrs. 'T., et. 28, had suffered from an ulcer on 
either leg for six years; during the latter half of this period 
menstruation had entirely ceased; the discharge from the ul- 
cers increased monthly, and this increase was accompanied by 
pain and an aggravation of the inflammation; patient was 
scrofulous, and her system was weakened; prescribed iodide of 
potassium, alternated with tinct. muriate of iron. No local 
treatment was adopted, excepting that the ulcers were washed 
twice a-day with a solution of chlorinated lime and covered with 
oiled-silk, which was retained with a roller. Rest was also en- 
joined. At the expiration of twenty days, the treatment was 
somewhat modified, by the administration of iodide of iron and 
opium in small doses; gave sitz-bath, with a few daily applica- 
tions of a solution of sulphate of zinc. This course of treat- 
ment, with but slight variation, in thirty-five days reéstablished 
menstruation, and in sixty days the ulcers were thoroughly 
healed. Her health remained good, with no tendency to relapse. 
Casg II. Mrs. K., et. 41; ulcers on each leg, caused by 
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milk-leg twenty years before. She had employed Dr. W., an 
irregular practitioner, who dried up the sores by local appliea- 
tions and elevated position. In-ten days from the time of her 
apparent recovery, she was taken very ill. I was summoned, 
and found her suffering from inflammation of the kidney and 
bladder. I was not aware of the previous existence of the ul- 
cers, and, not being informed of this fact, I prescribed the usual 
course of treatment, and after a few days’ attendance the pa- 
tient had apparently recovered. But in about a week, I was 
again called, and was surprised to find her laboring under a se- 
vere attack of hepatitis; prescribed accordingly, and in a short 
time she was again convalescent. About the time of the recov- 
ery from this last attack, a neighbor asked me if ‘her friend’s 
sickness did not depend upon those fever sores being dried up.” 
I then, for the first time, obtained the full history of the case. 
I immediately applied blisters to the situation of the ulcers and 
reéstablished the issue, when her general health was completely 
restored. 

Cask III. Miss M., et. 18; ulcer existing on each leg; 
cause syphilis; menstruation absent for a period of fifteen 
months; sores appeared twelve months ago; prescribed iodide 
of potassium in large doses; local application of solution of 
chloride of lime; air was carefully excluded, and rest of dis- 
eased parts enjoined. At the expiration of 45 days, the ulcers 
were healed, and during that time the menstrual function was 
restored. At this time, without my knowledge, and contrary 
to my directions, the iodide was suspended, when the ulcers 
very soon reiippeared, in connection with an eruption on the 
face, and the menstrual function was again arrested. The for- 
mer treatment was resumed, a few days ago, in connexion with 
the sitz-bath and iron. The patient is still under treatment, 
with every prospect of again restoring the normal functions. 
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ARTICLE XLIX. 


THE RELATIONS OF CANCER AND CONSUMPTION 
TO CLIMATE IN THE UNITED STATES. 





By E. ANDREWS, M.D., Prof. of Surgery in Chicago Medical College. 





In all my reading upon the subject of cancer, I do not re- 
member to have seen it suggested that the disease had any 
relations to climate. In examining, however, the statistics of 
mortality published in the report of the last U.S. Census, I 
have taken the pains to extract the figures, and calculate the 
- proportion of deaths from cancer to the total deaths from all 
diseases in each State and Territory. I have also compared the 
results with the statistics of consumption in the same regions, 
and tabulated the whole for reference. This examination 
throws a gleam of light on the origin of cancer—a subject 
which has hitherto been shrouded in Egyptian darkness. 

The figures show that the deaths from cancer in the United 
States have a clear and definite relation to the climate; and 
that the geographical distribution of this disease is almost iden- 
tical with that of consumption. 

The following table shows the proportion of deaths from 
these diseases to the total deaths from all diseases. The table 
arranges the States in the order of the frequency of the cancer, 
from Vermont, where it is most prevalent, to New Mexico, 
where it is the least frequent :— 

Table showing the proportion of deaths from Cancer and Con- 
sumption to the total deaths from all diseases in each State and 





Territory. 
From Cancer. From Consumption. 
a ---- lto 40 lto 4) 
New Hampshire, ------------- 1“ 42 1“ 3% 
Rhode Island, - --------------- 1“ 52 1“ 4} 
EE Pa ee | 1“ 65 1* 38 
Massachusetts, ---.-.--------- 1 “ 69 1“ 44 
Connectiont, --.-~.-=--..-+--+ 1“ 80 1“ 43 
Oe ee 1* & 1“ 5 


47 
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Pennsylvania, ---------------- 1“ 9 1 54 
New Jersey, -...--........... I“ 96 1“ 53 
OU eis tie ieKs 1 “ 104 1“ 63 
Delowiiiej. 55-4525 1.“ 108 1“ 514 
North Carolina, ----..---.---- 1 “ 110 1 “ 152 
Maryland, Sas aan Baan 1 “ 114 1“ 53, 
| a ee Se 1 “117 1“ 123 
et a ee 1 “ 118 1“ 5g 
EES ae ee ee 1 “ 124 t“ 92 
ES a. ne 1 “ 126 1 “10 
I Ei ciecerrvirsesendinieniie 1 “ 129 1“ 7% 
Oregon, ~-.-------- shank silat 1 “ 137 1“ 9 
South Carolina,--.------.---- 1 “ 142 1“ 99 
EE TE OT 1 “ 144 1“ 6% 
a Sn ree 1 “ 146 1“ 22 
EEE Sameer ene oer 1 “ 148 1 “16 
REELS Seow. pet Oe Ae 1 “ 157 1“ 93 
Ee, eee ae 1 “ 162 1“ 19 
Se ee Te 1 “ 165 1“ 9 
Ee ee Se TOS 1 “ 165 1“ 122 
Nidhi Sle werainisccien acca 1 “ 169 1“ 84 
ED in dinctinimninwe ne riping 1“170 1 9 
SS TO eee 1 “ 180 1“ 63 
a a ee 1 “ 187 I “ 193 
Texas, -----+--—-----------=- 1“198 14 192 
NN hbase ist tel iSisbinles 1 “ 214 1 “13 
OT Oe OO 1 “ 215 1 “ 131 
ar ae ee 1 “ 265 1“ 24 
ee PNR) 5 =e 1“270 1294 


The first thing noticeable im this table is the general fact, that 
where cancer is most frequent there eonsumptior prevails most, 
and vice versa; though, as might be expected, there are excep- 
tions to the rule. In the six New England States, eancer is 
the most abundant, causing from one-fortieth to one-eightieth 
of the deaths. In the same States, consumption also prevails 
more than in any other part of the United States. On the 
other hand, cancer is most rare in Arkansas and New Mexico, 
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eausing there énly about 1 death in 270; and in strict accord- 
ance with tkis is the fact, that these two States are likewise 
freest from censumptien. It thus appears that cancer ‘is more 
than four times as frequent in New England asin Arkansas 
and New Mexico. A careful study of this table shows that two 
‘climatic conditions affect these’ diseases, viz.: latitude and prox- 
imity to the sea. To illustrate this fact it is easy to observe 
that, taking the Atlantic States, these diseases diminish very 
regularly from Maine to Georgia. If we take the Inland 
States, the same effect follows, until you begin te approach 
the sea. : 

Michigan and @hio have more of these diseases than Ken- 
tucky and Tennessee; but if you go south of this point the in- 
fluence of the sea begins to be felt, and Alabama has more than 
Tennessee. In the line of States on the east bank of the Mis- 
sissippi, the result is nearly the same. Wisconsin is more 
afflicted than Mlinois, [llinots more than Tennessee, Tennessee 
more than Mississippi, and Mississippi more than Louisiana. 
Taking the west shore of the river, an analogous result is 
obtained. For consumption, the order of frequency is ‘thus:— 
Minnesota, Iowa, Missouri, Arkansas. South of Arkansas the 
sea again asserts its influence, and consumption increases as you 
approach the Gulf. 

In respect to cancer, the order should be inverted with regard 
to lowa and Minnesota, Iewa having the most. The effect of 
the sea air is shown by the fact, that in the central mountain 
region of New Mexico there is less of these diseases than in any 
part of the United States, and that they increase as you ap- 
proach the Atlantic or the Pacific. Thus, California has more 
‘of cancer and consumption than New Mexico; amd if we take an 
‘eastward course the result is the same, giving this series in the 
order of frequency, véz.: New Mexico, Arkansas, Tennessee, 
North Carolina. 

It is clear then that climate in-some way produces cancer, 
insomuch as the sea-shore everywhere shows more of the dis- 
ease than the inland regions, and the northern latitudes more 
than the southern. As New England ‘has four times as muck 
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eancer, for her population, as New Mexico, it would seem that. 

climate or some other local circumstance produces three-fourths 

of the cancers of New England. Does it not follow also from 
this that not only consumptives but also cancer patients from 
whom tumors have been excised should be sent to Arkansas or 

New Mexico, where statistics show these diseases to be rarely 

developed? Might we not hope for great advantage from such 

a climatic change? Certainly climate is about the only thing 

yet proved to have any effect upon cancer. 

It is singular that Arkansas and New Mexico, which are so 
much alike in the absence of these diseases, agree in nothing 
else except these two points, viz.: a southern latitude and re- 
moteness from the sea. Their other differences are great. 
Arkansas has a moist climate, New Mexico a very dry one. 
Arkansas is only a few hundred feet above the sea-level, New 
Mexico is from three-quarters of a mile to two miles above the 
sea in perpendicular height. The capital, Santa Fe, has an 
altitude of nearly a mile and a-half. 

The following Table shows the comparative amount of Consump-~ 
tion in certain parts of Europe and the United States :— 
Proportion of deaths from consumption to 10,000 deaths from 

all known causes. 

United States. England. Scotland. Ireland. French Cities. Frankfort. 


1879 1282 1235 1244 1162 1977 
by which it appears that the United States as a whole occupies 
a medium ground in comparison with Europe. 
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Proceedings of Societies. 





PROCEEDINGS OF THE MORGAN COUNTY MEDI- 
CAL SOCIETY. 





The Society met at the Court House, in Jacksonville, on 
Thursday, Nov. 8, 1866, at 11 o’clock A.M., Dr. R. E. MeVzy, 
the President, in the chair. 
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Dr. WARRINER presented a specimen of castor oil which had 
been deprived of the impurities of the commercial oil, but which 
had lost none of the valuable properties of this excellent rem- 
edy. He remarked that the commercial castor oil was often 
found adulterated with lard oil. He had succeeded in condens- 
ing, by chemicals, the lard oil, separating it from the castor oil. 

Though his process was only known to himself, he offered to 
impart it to the Society, if they deemed it necessary. The ex- 
pressed opinion of the Society seemed to be that it was ne 
breach of professional etiquette for him to keep his secret; and 
several members seemed to feel inclined to test the article. 

Dr. Princz, having been called recently to Adams County, 
as a witness in a suit for malpractice, described the injuries, 
and made some general remarks suggested by the trial. The 
ase was a rare dislocation—the forward dislocation of the tibia, 
slipping over the swell of the astragalus one inch forward of its 
natural position! ‘The fibula was fractured, but the lower frag- 
ment clung to its natural attachments, and was not displaced. 
Several of the mest eminent practitioners of the State, and of 
the West, were summoned to appear in the case—among others, 
Dr. Andrews, of Chicago. Not one had ever been called upon 
to treat, or had known before of, a dislocation of the kind. 
But little even ean be found concerning it in any of the text- 
books on surgery. 

Dr. Prince remarked, that a mere knowledge of anatomy did 
not at once interpret the case. It was a question whether the 
general practitioner should be better informed than the text- 
books, or whether he should decline rare and obscure cases. 

Dr. Ep@ar remarked, that as all physicians were liable to be 
called upon for surgery, they must take special pains in edu- 
cating themselves for it; they would be liable for prosecution. 
More prosecutions arise from fractures and dislocations than 
from any other source in the practice of medicine. Educate 
yourselves speciaily to attend to fractures and dislocations. 
Never attend a case of fracture or dislocation unless you have 
an intelligent witness with you. He thought medical schools 
paid too little attention to the education of their students in 
. these important particulars. 
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Dr. Paince. thought that students should be taught to state. 
“that in dislocations a cure cannot be guaranteed.” He quoted 
Dr. Andrews, of Chicago, “who thought that medical men 
should not be held by the law responsible for bad practice, as 
they were not allowed by the law of the State to familiarize 
themselves with anatomy in the proper way.” 

Dr. ASKEW thought that prosecutions more often arose from 
the disagreement of doetors than from any other source. If the 
mantle of charity should be thrown over the little difficulties of 
practice, there would be much less trouble in the courts about 
doctors.. Instead of trying to rise on their own merits, physi- 
cians too often attempt to build themselves a reputation on the 
failures or demerits of their neighbors. The State should be 
more rigid in its requirements of qualifications; and should af- 
ford ample opportunity for the study of anatomy. 

At half-past 12 o’clock adjourned to 2 o’clock P.M. 

The first business in the afterneon was the reading of two 
quarterly reports of the treasurer of the Society, which were 
accepted. 

Dr. Prince not being prepared to give his promised essay, 
Dr. R. E. McVey, of Waverly, read an essay on “‘ Phthisis and. 
its relations with Scrofula.” 

Dr. Prince asked the question, whether the science of medi- 
eine had progressed to that point that children, whose parents 
for generations had died of consumption, could be carried safely 
through to old age. 

Dr. McVey thought he had, by the early use of cod liver oil, 
cured several cases of incipient phthisis. 

Dr. Epear thought that diseases of the liver were often mis- 
taken for tubereulosis, and that many cases were possibly cases 
of this kind. 

Dr. Henry Jonus remarked, that he had generally failed in 
his efforts to arrest the progress of this terrible disease, and 
considered it a very undesirable inheritance. 

Dr. McVey was requested by the Society to furnish his inter- 
esting paper to some medical journal for publication. 

The committee on “Fees” desired longer time in the prepa-- 
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ration of their report; Dr. Prince was added to the committee. 
The secretary was requested by the Society to furnish a copy 
of the proceedings of the Society to the Chicago Medical Ex- 
aminer and the Chicago Medical Journal. 
Society adjourned to meet at 11 o'clock A.M., on the second 
Thursday in December next. 


C. T. WILBUR, M.D., Seeretary. 





PROCEEDINGS OF THE ESCULAPIAN SOCIETY OF 
THE WABASH VALLEY. 





The Esculapian Society of the Wabash Valley met in annual 
session, at Kansas, Ill., October 31, 1866, at 2 P.M. 

The Soeiety was called to order by the President, Dr. Joun 
Tren Brook, of Paris. 

The minutes of the last meeting being read and approved, 
the roll was called, and the following members, present, an- 
swered to their names :— 

Drs. John Ten Brook, Paris; James Steele, Grandview; W. 
M. Chambers, Charleston; O. Q. Herrick, John Mills, and Geo. 
Ringland, Kansas; Wm. Massie, Grandview; D. C. Jones, H. 
W. Davis, R. L. Walston, 8. J. Young, 8. B. Ten Brook, and 
A. J. Miller, Paris; G. W. Albin, Neoga; and J. Van Dyke, 
Ashmore. 

Dr. Massie, Chairman of the Committee on Indigenous Bot- 
any, read a very interesting report on that subject. On mo- 
tion, the report was referred to the Committee on Publication. 

On motion, the Society went into an election of officers for 
the ensuing year, which resulted as follows:— 

For President—Dr. O. Q. Herrick. 
For Vice-President—Dr. Wm. Masstx. 
For Secretary—Dr. 8. J. Youne. 

For Treasurer—Dr. R. L. WA.ston. 

Dr. Chambers arose, and, addressing the Chair, delivered a 
brief eulogy upon the distinguished and lamented Prof. Brain- 
ard, and offered the following resolution :— 

Hesolved, That a committee of three be appointed by the 
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Chair, to draft suitable resolutions, expressive of the love and 
admiration we bear for the memory of this distinguished man, 
and report at the morning session. 

The following gentlemen comprise the committee:—Drs. W. 
M. Chambers, H. W. Davis, and O. Q. Herrick. 

The Society adjourned to meet at 9 o’clock A.M. 

In the evening, the Society assembled at the Methodist 
Church, to listen to the annual address, delivered by Dr. R. L. 
Walston. The address gave evidence of careful research in its 
preparation, and was well received. 

Nov. Ist, 1866.—The Society was called to order by the 
President, Dr. O. Q. HERRICK. 

Minutes read and approved, and roll called. 

Dr. R. L. Walston, by request, read a paper on typhoid 
fever, which was thoroughly discussed and referred to the Com- 
mittee on Publication. 

The committee (through their chairman) appointed to draft 
resolutions expressive of the sorrow of this Society for the death 
of Prof. Brainard, reported as follows :— 


Whereas, The All-Wise Dispenser of Events has removed 
from his labors Prof. Daniel Brainard, thereby depriving our 
noble profession of one among its brightest ornaments, therefore, 

Resolved, That, in his death, we recognize the hand of God, 
and bow in humble submission to his will; but, at the same 
time, we cannot but feel that a great light has gone out, be- 
cause we esteem him as among the greatest intellect in our 
profession. His unsurpassed originality of thought enabled 
him to grasp the most intricate subjects; and his clear and con- 
vincing manner of explaining his views to his class, made him 
among the most useful of men. 

Resolved, That, in consideration of the distinguished worth 
and ability of Prof. Brainard, the great teacher, we, his co- 
laborers, desirous of manifesting our appreciation of his life 
and services, assist in the erection of a suitable monument to 
his memory. 


On motion, the above report was referred to the Committee 
on Publication, with directions that they be requested to ask its 
insertion in the Chicago medical journals, Cineinnati Lancet § 


Observer, and the Medical § Surgical Reporter, Philadelphia. 
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The following preamble and resolution, offered by Dr. Cham- 
bers, were unanimously adopted :— 

Whereas, The Esculapian Society ranks as the oldest medi- 
cal society in the State, extending over a large portion of it, 
and numbering among its members many prominent men of the 
profession who feel a lively interest in its prosperity, have 
concluded that, inasmuch as they contribute large numbers of 
students to the medical colleges of the State, it would not be 
presuming too much to make a recommendation for one of the 
Chairs made vacant by the death of the lamented Brainard. 
Therefore, 

Resolved, That, in view of the fact, and the eminent qualifi- 
cation and fitness for such a position, we recommend the ap- 
. pointment of Henry W. Davis, M.D., of Paris, Illinois, to the 
Chair of Surgical Anatomy in Rush Medical College. 

On motion, the fee bill adopted, and in use, by the Edgar 
Co. Medical Association, be, and is hereby, adopted by this 
Society. 

The following gentlemen were appointed delegates to the 
State Medical Society:—Drs. James Steele, H. W. Davis, W- 
E. Morris, Geo. Ringland, Massie, Bridges, and Young. 

To the National Association:—Drs. John Ten Brook, Massie, 
Herrick, Miller, Ringland, Young, Todd, Morris, Davis, 8. B. 
) Ten Brook, and Newell. 

On motion, it was understood that the semi-annual meeting 
of this Society be held in Mattoon, beginning on the last Wed- 
nesday in May, 1867. 

Standing committees were appointed. 

Dr. H. W. Davis was appointed to deliver the public address. 

After the usual votes of thanks for the use of the hall for our 
meeting, and especially for the generous reception we had met 
with at the hands of physicians and citizens, the Society adj'd. 


S. J. YOUNG, Secretary. 





Trichin®.—Dr. Fiedler says that the trichine may find 
their way into the muscles through the current of the blood, is 
proved by the facts:—that he has frequently found trichine in 
coagula of the right auricle and ventricle; and that, at times, 

* in the most distant muscles, trichine are found, not exceeding 
in size those found in the abdomen. 














The Clinique. 





CASE OF CHOLERA—UNUSUALLY PROTRACTED 
SUPPRESSION OF URINE—RECOVERY. 





By N. 8. DAVIS, M.D., Prof. Practical and Clinical Medicine, Chicago 
Medical College. 





Mr. P., a resident of Maine, but temporarily sojourning in 
this city, was attacked on the 28th of October, 1866, with diar- 
rheea, and had, during the day, three or four large serous dis- 
charges, but continued to attend to his business until evening. 
Between 6 and 7 o’clock in the evening, he had a very copious 
discharge accompanied by vomiting, and followed by partial 
syncope. Dr. WILKINs was called in at that time, and promptly 
applied sinapisms and external warmth freely, with several 
doses of medicine internally. The vomiting and purging, how- 
ever, continued frequent and severe, and near 12 o'clock that 
night I was called to the patient, and requested by Dr. Wiz- 
KINS to take charge of his further treatment. At that time, 
the patient presented every symptom of cholera in its active 
stage. The eyes were deeply sunken; the voice husky; skin 
cool and shrunken; pulse small and weak; the discharges fre- 
quent, copious in quantity, and having the appearance of 
slightly turbid water. When allowed to stand a little while, it 
deposited some mucus and epithelium at the bottom of the ves- 
sel. There were muscular cramps in the abdomen and lower 
extremities. Directions were given to have the sinapisms of 
mustard continued over the epigastrium and dorsal portion of 
the spine, with dry warmth to the feet and legs, a powder of 
calomel 1 gr., sulph. morph. } gr., and acetate of lead 1} grs., 
to be given every hour; and a teaspoonful of an emulsion, con- 
sisting of chloroform Jiij, sulph. morph. 3 grs., gum arabic and 
sugar each $iij, rubbed up with three ounces of mint-water, im- 
mediately after every turn of vomiting. 

Oct. 29th, 8 o'clock A.M. Found the patient still vomiting, 
purging, and cramping, with no change since the night visit 
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except increasing evidences of exhaustion. Learned, on in- 
quiry, that the attendants had been so remiss as to have given 
less than half the amount of medicine directed at the previous 
visit; consequently, the same directions were repeated, with 
the addition of an enema after every discharge from the bowels, 
containing 10 grs. of acetate of lead and } gr. of acetate of 
morphia in half a teacupful of cold water. 

12 o’clock M. Found the patient still vomiting violently, 
but no purging during the last two hours, and no cramps. The 
extremities are quite cold, corrugated, and blue; the pulse very 
small and weak ; inclined to drowsiness between the paroxysms 
of vomiting, and has passed no urine since the evening of the 
20th. As he seemed to reject immediately thé chloroform 
emulsion, he was now directed to have a teaspoonful of the fol 
lowing solution immediately after every act of vomiting :— 


IE sonecesnsnncnemyndinin 30 grs. 
i, a noe ee 3 grs. 
RE BR hints 5 ecierivvicinntwde 10 gtts. 
By. vesininewcncisn sparc ceupienwes diij 


Mix. 

And to omit all other internal medicine. We also now began 
the work of trying to sustain the nervous sensibilities and re- 
plenish the exhausted elements of the blood, by giving table- 
spoonful doses of beef-tea, well salted, and strong coffee, alter- 
nately, every 15 minutes. 6 o'clock P.M. Vomiting ceased 
after the third dose of the solution of the acetate of lead and 
morphine, and no discharges of any kind since. Ne change in 
other symptoms since previous visit, except the patient is more 
drowsy. Continue the use of the beef-tea and coffee, without 
medicine. 100’clock P.M. No discharges of any kind, and no 
urine in the bladder. More warmth in the extremities; pulse 
slightly increased in volume, but still very weak; and more 
constant inclination to sleep, though easily aroused when spo- 
ken to. Directed the beef-tea to be given in doses of two 
tablespoonfuls at a time, and a solution of 3 drachms of acetas 
potass. in 8 ounces of water, of which a teaspoonful was to be 
given every hour, 
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Oct. 30th, 8 o’clock A.M. Patient much the same as at the 
preceding visit. There had been no evacuations of either feces 
or urine; the mind was somnolent and a little incoherent; res- 
piration slow; pulse soft and irregular; and skin nearly natu- 
ral in temperature. Ordered a continuance of the beef-tea, 
and allowed tea to be drank in the place of coffee. Also di- 
rected the solution of acetate of potassa to be continued every 
two hours, and a teaspoonful of nitrous ether the intermediate 
hour. The patient was visited at 12 M., 6 P.M., and 10 P.M. 
The only change worthy of note was, one moderate evacuation 
from the bowels, of a semi-fluid consistence, dark green color, 
and offensive odor; but no secretion of urine. At the 10 
o’clock P.M. visit, the hands were colder, and the pulse slower 
and weaker. The same treatment was continued, and 10 drops 
of tincture of cantharides added to each dose of the nitrous 
ether. 

Oct. 31st, 8 o'clock A.M. Patient had remained through 
the night in a semi-comatose condition, with short periods of 
restlessness; breathing very slow and irregular; pulse of the 
same character; vessels of the conjunctiva injected; skin of 
the face dry and little above natural temperature, but extremi- 
ties cool. Still no secretion of urine. As the symptoms of 
uremia were increasing, the use of acetas potassa, nitrous ether, 
and cantharides was abandoned, and 10 drops of oil of turpen- 
tine, with ,!, of a grain of strychnine, given every two hours, 
and as much beef-tea and sweet milk as the patient could be 
induced to take. In the afternoon, a dark, semi-fluid, and 
offensive evacuation from the bowels was procured by means of 
a large enema of warm salt water; and frictions with camphor- 
ated soap liniment and oil of turpentine were applied to the 
abdomen and spine. But no marked change took place in the 
symptoms of the patient. 

Nov. Ist, 8 o'clock A.M. Condition of the patient still es- 
sentially the same. The respiration and circulation still slow, 
irregular, and intermitting; and the mind difficult to arouse 
from its lethargy. The attendants had not been able to induce 
him to swallow the emulsion of turpentine and strychnine, dur- 
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ing the latter part of the night or this morning, and he had 
taken only a small quantity of milk and beef-tea. No evacua- 
tions had occurred, and the bladder was still empty. The 
attendants were directed to arouse his sensibilities by frequent 
application of cold water to his forehead and temples, and con- 
tinue the effort to support him with milk, beef-tea, etc. I alse 
directed a tablespoonful of the infusion of juniper berries to be 
given every hour, and cloths wet in warm water to be applied 
to the abdomen and lumbar region. At the visit at 9 o’clock 
P.M., finding it impossible to get enough of the infusion of ju- 
niper berries taken to produce any effect, and there appearing 
no material improvement in the condition of the patient, he was 
directed some gin diluted with sugar and water. 

Nov. 2d, 8 o’clock A.M. Patient had some paroxysms of 
greater restlessness during the night. There is at present 
more heat in the forehead and face, but the extremities cooler; 
and no improvement either in the respiration or circulation. 
No evacuations, and the bladder still empty. Although the 
nurse had tried faithfully, he had not induced the patient to 
swallow more than four teaspoonfuls of the gin since it was 
ordered the previous evening. On account of the increased 
heat in the head, and the continued absence of all intestinal 
and urinary evacuations, I abandoned further efforts to give the 
gin, and directed a powder of calomel 2 grs. and nitrate of pot- 
assa 5 grs., to be given every two hours. 9 o'clock P.M. Has 
taken his powders regularly through the day; drank some milk 
and beef-tea; and had his head and face frequently bathed with 
cold water. Since 3 o'clock P.M., has become restless, with 
constant delirium, and a frequent desire to get out of bed. Be- 
tween 7 and 8 o'clock, his efforts to get up were so persistent 
that the nurse assisted him up on his feet two or three times, 
and while thus.on his feet, about 8 o’clock, he began to urinate 
directly on the floor, passing in all about a coffeecupful of urine, 
presenting a reddish brown color, and a strong urinous odor. 
During the last hour the patient has rested more quietly; there 
is less heat in his head; and the respiration and circulation are 
both perceptibly improved. We directed no change in his 
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treatment, except that the powders should be continued at 
intervals of only once in four hours. 

Nov. 3d, 8 o’clock A.M. Patient urinated twice during the 
night, passing nearly a half-pint of rather high-colored urine 
each time. He had also one rather large semi-fluid and dark- 
volored fecal discharge. The mind is still bewildered, with 
frequent spells of restlessness and attempts to get out of bed; 
but in the intervals of quiet, his respiration is more uniform, 
though slow, and the pulse more steady. The free use of ani- 
mal broth, milk, and tea was continaed, and a teaspoonful of 
the following to be given every three hours:— 

R. Aromat. Salph. Acid,-....---.....-.-.- 3iij. 
Syrup of Wild Chetry bark,------------ Siij. 
Mix. 

Nov. 4th, 8 o'clock A.M. He had urinated three times dur- 
ing the 24 hours, and had several dark-colored and semi-fluid 
evacuations from the bowels. His sleep had been interrupted 
by frequent periods of restlessness, and the ental faculties, 
instead of being dull, began to exhibit an undue degree of wake- 
fulness and exhilaration. Both respiration and circulation have 
become more natural, but the forehead is still hot. On account 
of the increasing mental exhilaration, the prescription of the 
previous day was omitted, and, im its place, 10 grs. of bromide 
of potassa given every four hours; novrishment and drinks as 
before. 

From this time, the patient continued to improve slowly, 
until his recovery was complete, although it was four or five 
days more before his mind became entirely free from hallucina: 
tions. It will be observed, that in this case the complete sup- 
pression of urine continued nearly five days, which is longet 
than I have ever seen before, followed by the recovery of the 
patient. 

In ene patient, attacked with cholera the present season, the 
urinary secretion was suppressed nearly three days, with all the 
symptoms of collapse, and yet recovery took place; but the 
convalescence was slow, and the lower half -of the cornea ta 
both eyes showed well-marked ulcerations, 
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A MasvaL or AvuscuLTatioN anp Percussion. By M. Barts and M., 
Henkrt Roger. . Translated from the sixth French edition. Philadelphia 
Linpsay & Buaxkiston, 1866, 

This is an abridgement of the larger work by the same au- 
thors. It is a small vclume of 161 pages, very neatly printed 
and bound. Its style is simple and quite free from technical- 
ities, and its arrangement of topics good. It is an excellent 
manual, both for students and practitioners. 

For sale by 8. C. Griggs & Co., Lake St., Chicago. 





A Manuva. or MepicAL JurisprupeNce. By A.rrep Swaine TAYLOR, 
M.D., F.R.S., Fellow of the Royal College of Physicians, and Prof. of Med. 
Jurisprudence and Chemistry in Guy’s Hospital. Sixth American, from the 
eighth and revised London edition. With notes and references to Améfican 
decisions, by CLement B. Pennoss, of the Philadelphia Bar. Philadelphia 
Henry ©. Lea. 1866. 

This is a well-executed volume of 776 pages. The former 
editions have been long enough before the profession to be well 
known. ‘The value of the present edition is increased by the 
notes of the present editor referring to legal decisions in the 
American Courts. While in fulness and completeness it prob- 
ably cannot compare with the larger work of the late Dr. 
Beck, it is, nevertheless, one of the best text-books on medical 
jurisprudence in our language. 


For sale by S. C. Gricas & Co., Lake St., Chicago. 





A Pracrica TREATISE oN DisEAsEs or THE Skin. By J. Moort Neiraas, 
M.D., M.R.1.A. ete. Fifth Americai, from the second revised and enlarged 
Dublin edition. By T. W. Bexcnrr, M.A., M.D., Dub.; B.M., M.A, Oxon., 
etc., etc., etc., etc. Philadelphia: Henry C. Lea, 1866. 

This is a duodecimo volume of 462 pages. The editor, Dr. 
Betcuer, has added to this edition several pages of new and 
valuable matter, a more copious index, the derivation and mean- 
ing of technical terms, and the consideration of several diseases 
not referred to in former editions. As a brief treatise on dis- 
eases of the skin, it is one of the best now in the hands of the 
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profession, and one of the most convenient, either for reference 
or study. 
For sale by 8. ©. Griaas & Co., Lake Street. 


An Ixtropuction To PracticAL Cuemistry, Inciupinc ANaALysis. By 
Joun E. Bowmay, F.C.S., late Professor of Practical Chemistry in King’s 
College, London, etc., ete. Edited by Cuartes L. Broxam, F.C.S., Profes- 
sor of Practical Chemistry in King’s College, London, etc., ete. With 107 
Illustrations. Fourth American, from the fifth revised London edition, 
Philadelphia: Henry C, Lea. 1866, 

The former editions of this very convenient and valuable lit- 
tle work, are already familiar to the profession. The editor 
has made some additions to the present edition; and it will be 
found one of the best guides for the student of practical chem- 
istry, and a very convenient manual for reference by the pro- 
fession generally. It is a small volume of 351 pages. 


For sale by W. B. Keren & Co., 148 Lake St., Chicago. 
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Editorial. 





CuriicaL Instruction on Diseases or THE Eye aAnp Ear. 
—We are requested to state that the Hospital Committee of 
the Board of Supervisors have authorized the admission of all 
medical students to the clinics given in the ward for patients 
with diseases of the eye and ear, free of charge. The clinics 
in this department of the County Hospital are given by Dr. 
HitprerH, every Saturday morning at 11} o'clock. 


Cancer Curers.—We have recently received a circular from 
some one styling himself “M. F. Basserr, M.D.,”’ in which he 
claims to be able to cure cancerous diseases by the use of some 
medicine, of the composition of which he acknowledges himself 
ignorant; yet claims “that no mineral poisons enter into its 
composition.” The excuse plausibly set forth in this circular, 
for using a secret remedy, will hardly deceive any but the most 
eredulous. If M. F. Bassett possesses sufficient knowledge to 
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entitle him to place M.D. to his name, why does he not subject 
the remedy he claims to use to such analysis as will determine 
its composition? Let neither the profession nor the community 
be deceived by any such pretenses as are set forth in the cir- 
cular before us. 





Cuicago MepicaL Socrety.—This Society holds its regular 
meetings on Friday evening of each week. The meetings thus 
far this season have been well attended. They have been de- 
voted strictly to the consideration of interesting cases, patho- 
logical specimens, and the discussion of questions of direct 
practical importance. At a recent meeting, Dr. J. P. Ross, 
one of the physicians to the County Hospital, presented sev- 
eral hearts taken from patients who had recently died, showing 
avery interesting variety of organic or structural changes in 
that organ. The meeting on the preceding week was occupied 
with a discussion of the causes and treatment of suppression of 
urine in connection with attacks of cholera. 





CLOSE OF THE VoLUME.—This number closes the Seventh 
Volume of the Cuicago MepicaL Examiner. Its publication 
will be continued the same size and at the same price as at 
present. As in the past, so in the future, we shall keep two 
objects prominently in view in the publication of the EXAMINER. 
One, to fill its pages with such matter as will be most valuable 
to the busy, bedside practitioner in the diagnosis and details of 
treating diseases. The other, to advocate such principles and 
measures as will improve the educational and social interests of 
the profession. 





Prize Questions.—The subscribers, a committee of the Con- 
necticut Medical Society, offer the Jewett Prize, of $200, for 
the best essay on the following question, viz. :—“‘ By what hy- 
gienic means may the health of armies be preserved?” And 
the Russell Prize, of $200, for the best essay on the following 
question, viz.:—‘*The therapeutic uses and abuses of Quinine 
and its salts.” The offer is extended to all physicians and sur- 
geons of the United States and the British Provinces of North 
48 
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America. In awarding the prizes, the committee will regard 
the literary merits as well as the scientific value of the papers 
submitted; and if no essays are received worthy of such liberal 
prizes, a decision will be deferred and the time extended. Es- 
says may be forwarded to either of the committee, for the Jew- 
ett Prize, on or before the Ist of March, 1867; for the Russell 
Prize, on or before the Ist of March, 1868. Each essay to be 
accompanied with a sealed envelope, enclosing the name and 
address of the author. The unsuccessful essays will remain 
with the member of the committee in whose hands they were 
originally placed, subject to the order of their respective authors, 

B. H. CATLIN, M.D., West Meriden, 

L. J. SANFORD, M.D., New Haven, 

HENRY BRONSON, M.D., “ 

October, 1866. Prize Committee. 





Statistics or Cook County Hospitat.—The results of the 
first year’s operations in Cook County Hospital for the Poor, 
are shown in the following report to the Board of Supervisors. 
It must be remembered that Cook County embraces the city of 
Chicago :— 

Supervisor Woodworth presented the report of the medical 
board of the County Hospital. The following facts are gath- 
ered from it:— 

Since the organization of the Hospital, in January, 1866, the 
number of patients under treatment has been 807. Of these, 
the number admitted into the medical wards has been 505; ad- 
mitted into the surgical wards, 258; admitted to the eye and 
ear department, 44. Total, 807. 

From the medical wards, the number discharged cured was 
326; the number relieved was 50; deaths, 87; remaining, 42. 
Total, 505. 

From the surgieal wards, the number discharged after cure, 
was 208; relieved, 10; deaths, 10; remaining, 30. Total, 258. 

From the eye and ear department, there have been discharged 
after cure, 27; discharged after relief, 5; transferred from the 
medical department, 1; abseonded from the hospital, 3; re- 
maining, 8. Total, 44. 

- The number of births in the lymg-in department, has been 34- 
During the month of October, a dispensary for the relief of 




















1866. ] Editorial. 755 


the eutside poor was opened in the basement of the hospital. 
The number of patients who have applied at the dispensary has 
been 35. The dispensary is open every day of the week, Sun- 
days excepted, from 1 till 2 o’clock P.M., for medizal and sur- 

ical cases. Patients with diseases of the eye and ear are 
admitted at 11 A.M. 

The high rate of mortality among the inmates, is owing to 
that combination of causes which, in public institutions like this, 
from which the friendless and homeless victims of incurable 
disease cannot be excluded, always operates to swell the death 
list beyond the figures which obtain in those hospitals where 
only acute diseases are treated. Of the deaths which occurred 
in the medical ward, 45 were cases of chronic, incurable dis- 
eases. The recent epidemic of cholera added 8 names to the 
fatal list. Not less than 20 patients have been admitted in a 
moribund condition, and have expired within a few hours after 
their reception. 





ANNOUNCEMENT OF THE PuysicraNn’s Pocket Recorp, FoR 
30 PaTIENTS.—We propose soon to publish from the office of 
the Medical and Surgical Reporter, a new and improved Physi- 
cian’s Pocket Record, comprising the following features (subject 
to such modifications as may be suggested while preparing):— 
A perpetual calendar; a list of new remedies, their application, 
doses, etc.; poisons, and their antidotes; treatment of persons 
asphyxiated; medicinal weights and measures; table for calcu- 
lating the period of utero-gestation; table for calculating the 
probable duration of life; classified list of the chief articles of 
the materia medica, their doses, and market value; table of 
signs; a visiting list, day-book of accounts and daily memo- 
randa, combined. An Appendix, containing:—An index of 
patients; obstetric, vaccine, and other engagements, etc.; fee 
tables, city and country; list of medical periodicals, with their 
subscription price. 

It will be seen that this Pocket Record comprises some new 
features that cannot fail to make it the most useful and popular 
work of the kind in use. It will be neatly, compactly, and 
substantially got up, of a size more suitable to the side pocket 
than any now before the profession. It will be so arranged as 
to be available as a visiting list at any season of the year; that 
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is, it will serve for a year from the date of purchase. The visit- 
ing list will include a record of visits, a day-book ef accounts, 
and memoranda for each day on the same page. 

This Pocket Record is intended to-meet the wants of both 
city and country practitioners, and to be an mdispensable com- 
panion. It will not be bulky, although it contains so much 
material. 

As the work is so arranged as to be applicable to any season. - 
of the year, we shall issue small editions, so that they can be 
frequently revised, and any improvements introduced that may 
be suggested by experience, for we wish to make a perfect 
record for the physician in daily practice. Price $1.50. The 
Reporter and the Pocket Record one year, $6.25. 

Address, Office of the 

MEDICAL AND SURGICAL REPORTER, 
Philadelphia, Pa. 





OBITUARY.—*SURGEON AND BREVET-BRIGADIER-GENERAL C. 
S. TripLer, U.S.A.— 

GENERAL ORDERS, Wark DEPARTMENT, 

\ ADJUTANT-GENERAL’S OFFICE, 
No. 89. Washington, Oct. 27, 1866. 

The following notice of the deeease of a distinguished officer 
of the Medical Department of the Army, by the Chief of his 
Department, is published to the Army :— 

“SuRGEON-GENERAL’S OFFICE, 
“ Washington, Oct. 23, 1866. 
“ To the Adjutant-General, U.S. Army :— 

‘‘Srr:—I have the honor to report the death, at Cincinnati, 
on the 20th instant, of Brevet-Brigadier-General C. S. Tripler, 
Surgeon, U.S. Army, Medical Director, Department of the 
Lakes. 

“Entering the Army as Assistant-Surgeon, October, 1830, 
General Tripler served continuously for thirty-six years, during 
which time he held, with credit to himself and advantage to the 
Government, positions of high trust and responsibility, taking 
part in the Seminole war, the war with Mexico, the occupation 
of California, and being the first Medical Director of the Army 
of the Potomac. 

“His skilful administration and conscientious discharge of 
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duty has been rewarded by three brevets for ‘faithful and mer- 
itorious services.’ The Medical Corps possesses, in his distin- 
guished career, a bright example of the union of great profes- 
‘sional attainments, with the military zeal and pride of an officer, 
-and those qualities which mark the Christian gentleman. 
“Very respectfully, 
““Your obedient servant, 
“J. K. BARNES, 
“ Surgeon- General.” 
By order of the Secretary of War:— 
EK. D. TOWNSEND, 
Assistant-Adjutant-General. 





Prize Essays.—We have received, and cheerfully aid in 
giving publicity to the following liberal offer by Dr. O’RetLiy: 


New York, 114 West Fourth Street, 
(WASHINGTON SQUARE, SOUTH,) 
November 28, 1866. 
JAMES ANDERSON, .M.D., 
President New York Academy of Medicine: 
My Dear Sir— “* 

I send you, herewith, a Bank Book, by which you will per- 
ceive I have placed to the credit of the Academy of Medicine 
six hundred dollars ($600), in the Emigrant Savings Bank, 
Chambers Street. 

I consider that I have fully established the following facts 
(unfortunately, I regret, highly talented and learned men, who, 
I presume, have not studied the subject, think otherwise) :— 

I. That the ganglionic or vital nervous system is the most 
important organization in man, inasmuch as it is the seat of life. 

II. That the oxygen is next in importance, its presence 
‘being necessary for the produetion of the manifestations of life. 

Ill. hat the blood ranks next in importance, as it serves 
for conveying oxygen to the ganglionic or vital nervous tissue, 
as well as provides for the wear and tear of the body. 

IV. ‘That the cerebro-spinal neryous system stands fourth 
‘in importance, and is important only as providing for the phy- 
sical necessities or comforts of man, but not essentially neces- 
sary for the preservation of life, as proved by comparative 
anatomy as well] as from facts deducible from other sources. 

V. That the ganglionic or vital nerves of the foetus and 
the vital or ganglionie nerves of the mother isosculate in the 
placental lobule, thus establishing a nervous communication 
between the mother and child. 
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VI. That life is communicated to the semen much in the 
same way that electricity is communicated by the torpedo to 
any object coming in contact with it when that animal is in a 
state of excitement; or as the pictures of flowers or plants are 
represented on the bodies of persons killed by lightning, in like 
manner, the appearance of the internal organization of the 
male is reflected on the semen at the moment of its emission by 
the vital shock or current. 

I conscientiously believe that no man can scientifically prac- 
tice medicine or surgery without having a thorough knowledge 
of the functions of the ganglionic or vital nervous system, the 
oxygen, and the blood; therefore, that it is the incumbent duty 
of every lover of the medical and surgical profession to promote 
the study of these subjects as far as his position enables him to 
do so. Let any man study the operations of the vital nervous 
system of the oxygen and the blood, and he will have no diffi- 
culty in accounting for the cause of death, the mode in which 
diseases are propagated and the mode in which they are cured, 
or why they fail to be cured. 

Some time ago, I offered a premium of five hundred dollars 
for the best essay on the nervous system. As but one essay 
was handed in, an impartial prize could not be awarded. [I 
would now most respectfully suggest to the Academy the pro- 
priety of giving a premium of six hundred dollars for the best 
‘**Essay on the Vital or Ganglionic Nervous System, the Oxy- 
gen and the Blood, and the Cerebro-Spinal Nervous System,” 
to be competed for by medical students of the United States, 
and medical graduates of three years’ standing. 

Physiologists have a very vague idea of the functions of the 
vital or ganglionic nervous system and the cerebro-spinal ner- 
vous system. They confound the functions of both systems 
together, as if there was only one nervous system, whereas 
there are two. Hence the confusion, the uncertainty, and the 
obscurity of their explanations. 

With respect to oxygen, all that physiologists seem to know 
about it is, that if a man has not oxygen he will die; in other 
words, if a man be drowned, he will be taken up dead; or, in 
technical language, he will have died of apnea, or shortness of 
breath. They don’t give a scientific explanation of the cause 
of death. They appear to be ignorant of the fact that oxygen 
is the food of life, located in the vital nervous system; that the 
oxygen is communicated to the vital nervous tissue on the in- 
ternal coat of the arteries, with which it enters in combination, 


thus feeding life. They totally ignore the palpable fact that 
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the blood ceases to have any oxygen the moment it ceases to 
be in contact with the arteries, and consequently with the nerves. 
in the internal coats of the arteries, and the nerves in the capil- 
lary extremities of the arteries. 

Hoping God will expand the minds of medical men, so as to 
enable them to unravel and comprehend the operations of the 
most beautiful, marvelous, and glorious works of His creation, 
and wishing the Academy a prosperous, a useful, and a scien- 
tific career, I have the honor to be, with great respect and 


oe, Your most faithful and obliged servant, 


JOHN O'REILLY. 


Guaco AS A REMEDY FOR CHOLERA.—A series of observa- 
tidns on the treatment of cholera by ‘guaco,” during the worst 
period of the epidemic at Amiens, France, is presented by Dr. 
Bourneville, as giving the following results:—1. Confirmed 
cholera, refractory to ordinary treatment, 10 cases, 6 cures, 4 
deaths. 2. Violent cholerine, 4 cases, 4 cures. 3. Choleri- 
form diarrhoea, 4 cases, 4 cures. Mutis, the learned quinolo- 
gist, brought this plant (guaco) to our knowledge, and considered 
its discovery one of his most valuable scientific conquests. It is 
unnecessary to say that, concurrently with the cinchonas, guaco 
was used by the South American Indians long before our 
savans discovered it. For the Indians the bark was the spe- 
cific for fever, the guaco for poisoned wounds and the like. 
They used internally the juice of the plant, and externally its 
powdered leaves. It is but recently, that Dr. Pascal Tardieu 
and friends made experiments upon guaco prepared in the forms 
of wine, elixir, and infusion, and found it possessed of valuable 
properties, arousing to action the entire digestive apparatus. 

The Abeille Medicale, from which we condense these facts, 
boasts of the exactness with which the observations were made 
and recorded, but does not give any details.—Medical Record. 


MorraLity ror THE Mont oF OctToBER.—Below is given 
the mortality report for the City of Chicago for the month of 
October, as drawn from the books in the office of the health- 
officer of the City. It will be seen that the number of deaths 
during the month was 1170, an increase over the mouth preced- 
ing of 431, and an increase over the corresponding month of 
last year of 810, or over three times as many as for the corres- 
ponding month of 1865:— 
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AUSES OF DEATH. 

OO ROAD, Soc ccc il), Peover, Typhoid, ...-2.:...-2.. 38 
ee ree 1 
SS ee 2 Fever, not stated,-...--..---~. 12 
SN os atten senuee | Hemorrhage ih Res A ae eh 1 
3. eee ae Rsk cee 673 | Hydrocephelus, --------------- 1 
Cholera-Morbus, -.-.---- ------ . 5 | MnGammebtien 6055s ens... 2 
Cholera Infantum, 1 SESS | Inflammation of BIO, onn0cs- 12 
Congestion of Brain, .--------- ‘ Inflammation of Bowels, a 
Congestion of Lungs, ---------- | Inflammation of Kidneys,---.-- 5 
J EES eee ree ee | Inflammation of Lungs,-------- 3 
i ee er 43 | sutemperanes,.. se cn 1 
VORVRMIOMES 2osnc55 265. lL 20) BOO 58k eee 3 
ee ee ee ee eee 8| EE See ets ee 6 
Delirium Tremens, -.----~----- | Ne uralgia, hia a ncaa aa 1 
a ‘| SN IN ive eniincn roadie omnis 13 
I tS ibd, so deinsctivectnéclois 21 | Poisoning, Se ee a 2 
ee 12 | Ple WE: Sisitntoneeiconincenn 2 
Disease of Bowels, _--.-.-----. 1] Phthisis Pulmonalis, --_--_-__- 1 
Disease of Brain,.............. 3! Rhe SE a ae 1 
Desens ot Teatt,..2...<....s2 pe new cehicnuae 2 
Disease of Liver, .=...........-.. dq Stillborn, ath atlatarpaatts wapuneek 9 
Disease of Lungs, --.-.-------- 6 | Summer Complaint, ae eee 38 
qecnae OF enme_.......1..--.- FUORI, tx chs agri cis Ger ren becits 1 
Disease of Throat, ............. 2 Teething eS eee ee Cee oe 13 
PUORORO OF TIAD, cine. scnen ass I cintiainionieiaesee 2 
eS Sa eee 6 | Whooping- Cough, Se etch ca ee 19 
| OBS i eens 1” ste aE 1 
og EEE P | Wound, Se tah scsi Saree bees 1 
DID, abide diimibins awe ein Se ae ae ee 1 
a SS rr SR eee. Sone 37 
Fever, Remittent,-.__._----_-_-- 17 -— 
Peover, WONOh 200k nce 8 | We i hc cosnnacont ee 


Aces or THE DecrasEp.—Under 5 years, 329; over 5 and under 10 years, 
95: over 10 and under 20, 66; over 20 and under 30, 202; over 30 and under 


40, 190; over 40 and under 50, 116; over 


70, 47; over 70 and under 80, 22; over 80 and under 90, 


100, 1; unknown, 25. Total, 1,170. 


50 and under 60, 7 72; over 60 and under 
5; over 90 and under 


NATIVITIES. 





Chicago, -----------331 | Germany, --- 
Other States, ~~ 7 960 | Holland,.._- 
DOMME, Sicsic le 24 | Ireland, ---- 
BOnsee,.....22-... 2] Norway, nee 
ee 13 Nova Scotia, 
a On the Sea, - 
Oe ee ee ae 39 | Pole i ee 
ic a 3 | Spain, --.--- 


MorTALITY FOR THE MontH 


eee Ff | ne 23 
aaeewreie 2) eeetnnd, .......... 8 
Sl peatndda 168 | Switzerland,-----.-. 1 
ae 61 WO ecieiiccnase 
saipasliptoes 1 | Unknown, --------- 20 
saeietensaintatin 1 —_— 
a ee | , Total,----1,170 





or NovemBer.—The following 


is the mortality report of the Health-Officer, for the month of 


November, 1866. 


It presents a marked decrease in the number 


of deaths from the month of October:— 
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SS EES OPC OE 16| Fever, Remittent,-........-.._. 8 
SI, adn sons teainidisice eich Si Peover, Beate, nt. ncccncce nce 6 
BEBIIET ; Uses seede nnssenne 1 | Dever, Hewes, 1.5.52... -245,<8 1 
OES tcimradssincwaadicseeties 3} Fever, Typhoid, ....-..... ...... 18 
RE Ee eres ees 6 | Fever, not stated, _....--......_. 4 
| Re eae ae 4| Gunshot. Wound,---.-.-.....---. 3 
UN, 2. inna cn ndpainnme cman pi bp EAE nee 3 
Cholera-Morbus, ~----.-------- 4 | Hydrocephalus, -..-............. 3 
Cholera Infantum, -...-------- 1} Inflammation of Brain, -...-..._. 4 
Congestion of Brain,.-.-------- 6| Inflammation of Lungs,-.---.-__- 13 
Congestion of Lungs, ---------- 4| Inflammation of Liver, -.....-_ 1 
Consumption, ---------------- 39 | Inflammation of Bowels,.--_.___- 4 
CORTE: oo cncaic mcondintiniiihy 471 Intemperance, ................<.- 4 
ae OS) II ce nin apgineweniginwaindmeit 1 
EE ATS Ft III cies cnWin sirinewin tose Sica 1 
Disease of Brain,------------.- TT Ne ee 12 
Disease of Heart, --------.---- 2| Phthisis Pulmonalis,._._......-__. 2 
Disease of Liver, ...... ....--.. BT I atdes oncaccencawdagen 8 
Disease of Kidneys, -.--------- | Oy icnciendicnnnmnincene 8 
Lf een 1} Summer Complaint, ------.------ 5 
pucese of lanm, --....1....-. | Sa er eee ee 1 
Disease of Throat, _-.----..-~-- DF INN sie aicrcetyshantribliiaeim ecccdtense alia 7 
Delirium Tremens, ------------ DF INI, ais esr cncincmreinammatn Y 4 
i PIE 8 4 a SE ee eee eee 1 
GET 6 bcciddcndlice imkacceme DE RNOE i sVinkiininnnnatieimninlows 1 
stir cinacinn nutes apebanan 5 | Whooping-Cough, - .--.---------- 17 
ce cere hl ELE EAD OR Rr WN oh rs Socata eastern nhecnnatamariarath j 

ee Re BP URRRONM, onc ccecncoseccenesce 36 
OS Ee ee ee oe 2 ——— 
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Acers oF THE Deceasep. — Under 5 years, 173; over 5 and under 10 years, 
20; over 10 and under 20, 25; over 20 and under 30, 39; over 30 and onder 40, 
36; over 4u and under 50, 40; over 50 and under 60, 15; over 60 and under 70, 
12; over 70 and under 80, 11; over 80 and under 90, 2; over 90 to 100, 1; un- 
known, 8. Total, 382. 


NATIVITIES, . 
Se 162; Norway, ----------- 15 | Switzerland, -...--.- 1 
Other States,_..._.-- i 1 PRO, oc. narwnmyen 1 
a 6} Canada, ......2.2.-~ i. ae en 2 
Germany, -.---.---- Gl biseltind ncn enciiess 39 | Unknown,-....-....- 18 
, Sener | ae BE ce, sondensiban 382 
IE ksewontinn 73 | South,......... 137 | Weat,.......... UTS 1 Total, .<5.0500. 382 
Total number during the month of October,------.------- -------- 1170 
Total number last year for the month of November,--------------- 299 
Descente Troms laek GOWN, no ain ide ncia cocnnweueebsenmen. 200 


Pusiic Heattu.—Comparison or Crties.—Dr. Farr, pre- 
siding over the late session of the British Science Association, 
instituted a comparison between the leading nations of Europe, 
in respect to public health. Russia’s death-rate is the highest, 
if the lecturer’s statistics may be trusted, being thirty-six per 
thousand, while the mean life-time is but twenty-five years, the 
mortality being greatest in the southern part of the empire. 
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It would be interesting to know the comparative consumption 
of brandy in Russia, which is a pretty large item in the under- 
taker’s record. 

Italy's death-rate is thirty, and the population of the country 
is as unhealthy as that of the towns. Rome is the healthiest 
city on the peninsula, because of her aqueducts. The Germans 
do not live thirty years on an average, and die at the rate of 
from twenty-nine to thirty in the thousand. Norway is the 
most desirable country to live in, since the mean of years is 
fifty, and the death-rate seventeen. Holland’s death-rate is 
twenty-six. Belgium, France, and England’s twenty-two. In 
England, the mean age is twenty-six, the average length of life, 
thirty-five. In sixty years, the increase of the Anglo-Saxon 
race, all over the globe, has equalled the present population of 
France. 





Swineine as A RemEpy.—Brown-Séquard recommends the 
use of the swing as a preventive of nervous paroxysms which 
recur periodically. In certain cases of hysteria and epilepsy, 
he has prevented the paroxysm by engaging his patient in vio- 
lent swinging at the first indicaion of the accession of the fit. 
The modus operandi is easily explained. 





CHICAGO CHEMICAL & PHARMACEUTICAL 
LABORATORY & DRUG MILLS. 





We manufacture a select line of officinal and standard 


Solid and Fluid Extracts, 
Syrups, Tinctures, Ointments, and Plasters, 
Chemicals, and all New Remedies, 
Resmoids, Alkaloids, Neutrals, Etc., Etc. 

PURR WINES AND LIQUORS, for medicinal use, on hand. 

PURE JUICE BLACKBERRY WINE of our own make, neutral and 
delicious. 

While we exclude from our stock Paints, Window Glass, Dye Stuffs, Kero- 
sene, Patent Medicines, etc., we aim to supply every WANT of the Dispensing 
Chemist and Practitioner, and will spare no pains to accomplish that end satis- 
factorily. Having very extensive and perfect apparatus, together with our 
complete Steam Drug Mills, enables us to defy competition in prices and the 
wualiiy of our goods. 

Terms Cash, Goods sent by Express, C.0.D., when desired. Address 


GARRISON & CO., 
125 & 127 Indiana Street, 
Oct, 1866, ly. CHICAGO, ILL. 























